Viedical 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 


CONOMICS 


JUNE. 1935 CIRCULATION: 125,000 








emineralize 


with 





-_ 
py 


me 


Lt 





| 
il 


| | 






| 
| 





| 


| 
| 


ppefnnnl 


MT 
l 



















to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. 
Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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¢ For Acute Tonsillitis - 


Incipient Peri-tonsillar Abscess 
Naso-pharyngitis - Laryngitis 


and in Middle and External Ear infections, 


prescribe 


ANTIPHLOGISTINE 


Exerting a favorable action on the blood 
chemistry it aids the antibodies in their 


destruction of the infective organisms. 


Sample on request 






THE DENVER CHEMICAL 
MANUFACTURING CO. 
163 Varick Street, NewYork,N.Y. 
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made of ‘Pyrex 


B-D MEDICAL CENTER SYRINGE 


smoothly working, accurate syringe of typical B-D design 
A that will withstand more than 150 hours of continuous steril- 
ization...Immune to thermal changes. Designed for strength at 
tip and barrel base where most breakage occurs. 
Made in all popular sizes with both center and eccentric tips. 





| FEATURES 


1. Uniform, strong tip. No weakening score encircles the tip. 

- Reinforced lower barrel end. Smooth inside...no score rings. 
. Flared barrel opening. Receives plunger easily. Less breakage. 
. Precision line on plunger. Aligns with scale marks. Accurate dosage. 
- Individually numbered plunger and barrel. Facilitates assembly. 
. Slightly concave plunger thumb rest. Provides surer touch. 

. Simple, non-scraping plunger clip retains plunger. Convenient. 
. Barrel and plunger individually fitted. 

. Dated certificate of accuracy with each syringe. 

Careful annealing eliminates strains. Stands more than 150 hours 
of continuous sterilization. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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CONVALESCENCE 


To the active, athletic patient of middle age, convalescence is 


often a period of disappointment and frustration. He is grateful 
as are all convalescent patients —if his physician can help to 


make the period of recovery as short and pleasant as possible. 


Eskay’s Neuro Phosphates is of unrivalled value in shortening 
the trying period of convalescence. It is an ideal tonic and 
reconstructive, and at the same time stimulates the appetite 
and improves the digestion. Its pleasant taste, moreover, 


ensures the co-operation of the most difficult patient. 


ESKAY’S 
NEURO PHOSPHATES 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. ESTABLISHED 1841 
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GASTRIC HYPERACIDITY NEEDS 
MORE THAN NEUTRALIZATION 


@ In the treatment of gastric hyperacidity, neutralization is not 
enough. The irritated mucous membrane must be soothed and 
protected, distention must be guarded against (especially in gastric 
ulcer), secondary acid rise must be prevented. But relief from 
discomfort must be prompt and should be prolonged. 


@ Cal-Bis-Ma provides all these advantages. The quick but brief 
neutralizing effect of sodium bicarbonate and magnesium carbonate 
is prolonged by calcium carbonate and bismuth. No secondary 
effect follows. Bismuth and colloidal kaolin soothe and protect the 
mucosa; and the kaolin also adsorbs gases and toxic substances. 


@ Try Cal-Bis-Ma in excessive gastric acidity from any cause. Try 
it in the alkaline treatment of peptic ulcer, and especially in simple 
nausea of pregnancy. Excellent results have been reported from 
Cal-Bis-Ma as a gastric sedative during pregnancy. 


@ Cal-Bis-Ma is supplied in tins containing 
1% and 4 ounces and 1 pound. The average 
dose of the powder is one teaspoonful in water. 
Also supplied in bottles of 110 tablets. Average 
dose of the tablets is two to four with a glass 
of water... Trial supply gladly furnished. 


CAL-BIS-MA 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 



































Land of Liberty? 


To the Editor: 

When a doctor has graduated from a 
medical college and has passed the state 
medical board examination in his own 
state, he should be permitted to practice 
in any other state without paying a 
reciprocity fee and without taking anoth- 
er examination. 

Often a good reason, such as loss of 
health or business, requires a physician 
to seex a location in some other section 
of the country. He should be free to 
do so without having to cut through un- 
necessary red tape. 

I should like to hear from other doc- 
tors on this question through MEDICAL 
ECONOMICS. 

M.D., Oklahoma 


Oasis 


To the Editor: 

Do you know of a doctor, not over 
forty, who would like a good small-town 
location? The place I have in mind is in 
Mississippi. It has an immediate popula- 
tion of about 200, plus other prospective 
patients in the outlying countryside for 
fifteen miles around. 

There is a good living in this locality 
and a good future. The nearest hospital 
is eighteen miles away. Roads are quite 
fair. 

Obstetrics is the leading feature. In 
addition, there is a substantial volume of 
emergency work. 

Jessie L. Mills, R.N. 


[MEDICAL ECONOMICS will for- 
ward all letters addressed to 
Nurse Mills.—Eb.] 


Down With Bosses! 


To the Editor: 

Thanks to your informative special 
articles, one can readily follow current 
medical economical trends. 

A major question today is that of 
salary practice vs. individual-fee prac- 
tice. The number of doctors employed by 
government, state, and private enter- 
prises is on the increase. 

Unfortunately, salaries paid to medi- 
cal men are abominably low. Hours of 
duty are longer than for any other group 
of employes. And, to top it off, most 
physicians are at the mercy of a boss 
or politician, leaving the doctor in an 
utterly defenseless position. . . 

I do not see anything lamentable 
about salaried positions as long as the 
doctors are able to control conditions 
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under which they work. And the only 
way to do this is through organization. 
Orthodox medical societies like the 
A.M.A. and the American Psychiatric 
Association have been totally silent on 
any issue affecting the salaried physi- 
cian. It seems that unless these associa- 
tions take more cognizance of economic 
problems, an organization recruited from 

the rank and file will be in order. 
M.D., Iowa 


Copeland's Error 


To the Editor: 

Your article ‘“‘Another Whack at Food 
and Drugs” [February MEDICAL ECO- 
NOMICS] is a splendid presentaii a of 
the salutary legislation proposed in Doc- 
tor Copeland’s Senate Bill 5. 

Disapproval, however, should be ex- 
pressed of one provision in this law 
which has apparently escaped attention. 
It is Section II (d) which makes it man- 
datory that labels of narcotic, hypnotic 
and sedative products must bear the no- 
tice: ‘“‘Warning—May Be Habit-Form- 
ing.” 

This has a laudatory purpose, namely 
to discourage self-medication by the laity 
with preparations which may cause seri- 
ous allergies, and which are poor sub- 
stitutes for proper medical care directed 
at the causes of insomnia. The trouble 
is with the form of the proposed warn- 
ing, the danger being that it would un- 
duly frighten patients for whom physi- 
cians prescribe pheno-barbital, bromural, 
carbromal, etc. 

Subjects who require this type of medi- 
cation are precisely the ones who are 
most excitable and suspicious. It would 
have a decidedly detrimental effect on 
their minds if they received the sugges- 
tion, from the label notice, that the sub- 
stance prescribed might make them ad- 
dicts with irresistible cravings therefor. 

The proposed wording would be defi- 
nitely antagonistic to the psychothera- 
peutic efforts of the physician. It would 
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tend te undermine or destroy the pa- 
tient’s confidence in his doctor. 

It is, moreover, an exaggeration and 
a misstatement to class the barbiturates 
with the opiates, cocaine, etc., as habit- 
forming in the same sense. Nor can it 
do any good to call attention to the 
habit-forming properties of real narcot- 
ies in cases where they have to be given. 

The objects which the framers of the 
new Food and Drug Act have in mind 
could much better be attained by a notice 
which reads: ‘“‘Caution—Use on Physi- 
cian’s Orders Only.” 

Of course, the proper remedy for the 
evil is state legislation prohibiting the 
dispensing of these preparations by phar- 
macists excepting on physician’s pre- 
scription. This should apply also to dan- 
gerous drugs such as thyroid, dinitro- 
phenol, and others capable of producing 
fatalities. 

A. V. Morgenstern 
New York City 


Omaha Concerned 


To the Editor: 

One of our members has called atten- 
tion to an article in April MEDICAL 
ECONOMICS, bearing the title ‘Poor 
Policies.” Whereas this article about 
mail-order insurance mentioned no 
names, an “Omaha concern” was _ re- 
ferred to as offering a non-cancellable 
health and accident policy with a death 
benefit of $1,000 and $200 monthly in- 
demnity. Inquiry disclosed, the article 
said, that this concern had been in oper- 
ation for four or five years and pos- 
sessed practically no assets. The point 
was also stressed that it was an “‘assess- 
ment concern.” 

While the fact that the PCA has been 
in operation more than 35 years, has as- 
Sets of more than $1,000,000, and has 
used about 85 cents for claims ov. of 
every doilar collected from its members, 
without a nickel for agents’ commissions 
or profits, is pretty well known to the 








medical profession, there are some who 
may have understood that the “Omaha 
concern” is the PCA or the PHA... 

In common fairness, some statement 
should be made in MEDICAL ECONOM- 
ICS to the effect that the “(Omaha con- 
cern” criticized is not the PCA or the 
PHA... 

E. E. Elliott, Secretary-Treasurer 
Physicians Casualty Association of 
America 

Omaha, Nebraska 


Deaf Ear Advised 


To the Editor: 

In the mail today I received an allur- 
ing prospectus of the kind described by 
W. Clifford Klenk in his April article, 
“Poor Policies.” All in all, I have re- 
ceived insurance applications from Texas, 
Nebraska, Indiana, et al. They are ‘in- 
deed attractive, especially their testi- 
monials; but every physician who gets 
such a_ prospectus will save himself 
money by promptly casting it in the 
trash basket. 

Just the other day a man came into 
my of.e and offered me for $1.50 a 
year an accident policy on which “you 
can’t lose.”’ I turned a deaf ear. 

The physician is smart who hands over 
his insurance problem to a representative 
of some reliable, first-line company, who 
lives in his own neighborhood. 

Henry A. Hartman, M.D. 
Kankakee, Illinois 


Pa rtnership Plans 


To the Editor: 

It is a rarity for me to write to a 
magazine, but I feel impelled to tell you 
of my experience with a medical partner- 
ship, concerning which “M.D., West Vir- 
ginia” inquired in the April issue of 
MEDICAL ECONOMICS. 

In 1921 a physician with whom I had 
been associated in a hospital made a 
proposition to me which worked perfect- 
ly: 

We had a contract whereby I was to 
receive a salary of $5,000 for one year 
and $6,000 for the next two years. If, 
at the end of the three-year period we 
were both satisfied with the arrange- 
ment, I was to receive a partnership, 
sharing 50 per cent with a third man 
who had been taken into the group. The 
original partner was to receive the re- 
maining 50 per cent. 

During the salaried period the original 
partner paid all expenses, including tele- 
phone at my home and automobile up- 

















SECONDARY 


ANEMIA 


In those forms of secondary anem- 
ias which respond to ferruginous 
medication, Gude’s Pepto-Mangan 
is the preferable medium for ad- 
ministering iron and its adjuvants 


—manganese and copper. It pos- 
sesses the maximum of hematinic 
and reconstructive efficacy. The 
formula makes use of organic iron 
as the peptonate with these decided 
advantages : 

It does not disturb digestion, it 
does not cause constipation, it 
does not stain the teeth. Children, 
as well as adults, find it easy to 
take; and Gude’s Pepto-Mangan 
is unusually well tolerated by the 
patient. 

@ Liquid and Tablet Form. 


@ Write for Samples and Literature. 


M. J. BREITENBACH CO. 
160 Varick Street, New York, N. Y. 
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keep during hours of practice. 

In the beginning, the third partner 
did not figure, and we contemplated di- 
viding the profits so that he would re- 
ceive somewhat more than I for a few 
years and then go on an equal basis. 

The success of the plan was virtually 
complete. Each of the partners had 
plenty of practice, yet each took liberal 
vacations. 

M.D., Arkansas 


To the Editor: 

This is a suggestion for “M.D., West 
Virginia.”” It is based on personal ex- 
perience which has proved mutually 
satisfactory. 

Divide the net income from the work 
of the junior and senior partners about 
as follows: 

Junior to get 15% and senior 85% 
a month for the first year. The second 
year junior gets 17.5% and senior 82.5%. 
The third year junior gets 20% and 
senior 80%. And so on. 

At the end of twenty years junior will 
be getting 65% and senior will be get- 
ting 35%. 

This division ceases one year after the 
partnership is dissolved. 

J. M. Lajoie, M.D. 
Minneapolis, Minnesota 


To the Editor: 

This concerns the problem of the phy- 
sician who contemplates taking on a 
younger man as partner. 

I find the following plan usually works 
well: 

Go in as full partners in the practice, 
you to draw 65%, the younger man 35% 
during the first year. The second year 
you draw 60%, your partner 40%. And 
beginning with the third year, if every- 
thing is working smoothly, the arrange- 
ment should be 60-50 from then on. 

If you need his assistance, you should 
be willing to give a good, up-to-date 
young man a fair proposition of this 
kind. 

William R. Johnson, M.D. 
Snyder, Texas 


To the Editor: 

Allow me to suggest a contract en- 
tered into here by an M.D. sixty years 
of age. He took in a young man on this 
basis: 

The young M.D. paid 50% of the in- 
ventory of office furniture, drugs, and 
other equipment. He received 33 1/3% 
of all business done for the first three 
years. After that he got 50%. Both 
agreed to pay half of all expenses. 

If you pay a man a salary he will lack 
interest, and after being with you long 
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Safegaard 


against 
a 


‘Tetanus es 


N the emergency treatment of contused, lacerated 

and penetrating injuries, authorities agree on the 
immediate administration of 1,500 units of tetanus 
antitoxin as a safeguard against tetanus. 

Because of its small volume and low protein con- 
tent, Tetanus Antitoxin Super-Concentrated Mulford 
is well suited for this purpose. It is easily injected, is 
rapidly absorbed and produces almost immediate 
protection. The small volume and low protein con- 
tent also reduce the incidence of local and systemic 
reactions. 

When continuous protection is desired, repeated 
doses, as recommended by some authorities, may be 
administered at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford 
is aged and processed to yield a clear solution of 
stable potency. It is supplied in syringe containers, 
ready for prompt use, in packages of 1,500 units, 
5,000 units, 10,000 units, 20,000 units. 


MULFORD BIOLOGICAL LABORATORIES 


PHILADELPHIA Sharp & Dohme BALTIMORE 


‘TETANUS ANTITOXIN 


(Super-Concentrated Mulford) 

















SURE NONSLIP 
GRIP DURING 
OPERATIONS 


4 po important element of a sure 
nonslip grip during operations was 
introduced by Miller Anode Surgeons’ 
Gloves with “frosted” surface. In ac- 
tual tests, it securely holds @ cube of 
melting ice! This same safe grip makes 
possible a firm hold on wet instru- 
ments, slippery sutures and viscera. 

Miller Surgeons’ Gloves are made of 
latex (pure rubber milk) by special 
Anode process; cured through and 
through under steam pressure. Tough, 
“‘live,’”’ durable, and age-resisting. Ex- 
ceptionally thin, giving natural-skin 
sensitivity. Molded roomy across back 
and knuckles, they are comfortable 
when flexed, reducing operating fa- 
tigue. Uniform in size, weight, gauge, 
and shape. With care, they should 
stand up under more than twice as 
many sterilizations as ordinary sur- 
geons’ gloves. Look for the distinctive 
blue rolled wrist. 


MILLER RUBBER COMPANY, INC, 
AKRON, OHIO 


Miller 


PN) [eo] 3) = 


SURGEONS’ 
GLOVES 
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enough to acquire some practice, will 
leave and open an office on the next 
block. 
The plan outlined is, to my mind, the 
fairest one to both concerned. 
Wilmert P. Laue, M.D. 
Santa Monica, California 


To the Editor: 

The following plan has worked well 
for me. I entered into it as a junior 
partner and am now a senior partner: 

The new partner gets 331/3% of all 
accounts collected (both new and old) 
for the first year, with a minimum guar- 
antee of $2,000. Forty per cent is his 
share the second year, and 60% in all 
remaining years, with the understanding 
that if he leaves the partnership he will 
have no claims on any outstanding bills. 

This gives the new doctor some initia- 
tive in building up his own practice. 

Malcolm A. Jones, M.D. 
Hempstead, Texas 


Salute to State Medicine 
To the Editor: 

. . The most odious thing to me is 
the necessity of keeping accounts, ren- 
dering statements, and making efforts to 
collect. The next thing from which I 
would appreciate relief is the implied ne- 
cessity for maintaining offices, an auto- 
mobile, a telephone, and an attendant. 

I happen to be one of the fortunates 
(7?) who, before the present depression, 
managed to average a little better than 
$5,000 per annum. Yet in all my profes- 
sional life I have never been so totally 
and completely happy as when I was in 
charge of surgery at Fort Snelling, Min- 
nesota, during the World War. True, I 
was receiving only captain’s pay; but, on 
the other hand, I was relieved entirely of 
all such despicable worries as keeping 
books and rendering bills. The only thing 
expected of me was to throw myself, 
heart and soul, into my work. How I 
responded is a matter of record. 

Medical text books, journals, reports, 
appliances, instruments, laboratories, and 
even consultants were at my beck and 
call; and no very great difficulty to ob- 
tain postgraduate work was experienced 
by anyone who desired it. 

Of course, many men held higher ranks 
than I did. Indeed, one of my ex-stu- 
dents happened to be one of my superior 
cfficers. Nevertheless, that did not in the 
least interfere with my duties. . . 

I therefore say that, given proper con- 
ditions under which to work, I am hear- 
tily in favor of state medicine. 

Louis J. Pritzker, M.D. 
Chicago, Illinois 
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For your office. . 


For calls it’s still the portable 
Certified Tycos—BUT NOW for 
your desk it’s thisnew model 


ONLY $27.50 COMPLETE 


This latest addition to the Tycos 
Aneroid Sphygmomanometer family 
comes to you with the enthusiastic 
approval of the many doctors who 
have already examined it. See the 
new Desk Model Certified Tycos and 
check these features: 


THE CASE is of metal, richly finished in 
satin black enamel with glistening bands 
of chromium. 

THE CRYSTAL-SILVERED is non-tarnish- 
ing. Sharp black numbers and graduations 
are easily legible. 

AN ATTRACTIVELY DESIGNED BASE, 
finished in black, holds the dial at easy- 
reading angle. Weighted to prevent 
tipping. 


THE ARM BAND is easily attached to the 











base with a quarter turn of a tapered met- 
al connector. Accessory parts are easily 
detached and kept in your desk when the 
Tycos is not in use. 

THE CERTIFIED TYCOS WALL MODEL 
is the same instrument, but with wall 
bracket instead of desk base. Price com- 
plete is also $27.50 

THE CERTIFIED TYCOS GUARANTEE 
good for 10 years stands behind these 
new sphygmomanometers. Every one is 
guaranteed accurate as long as the hand - 
rests within the zero oval. If anything 
happens accidentally to throw it out of 
oqpemment, it will be corrected WITH- 
OUT CHARGE during the time of the 
po ith 


With this new model for your office 
and the Portable Certified Tycos for 
outside calls or hospital rounds, you 
will have the most modern blood 
pressure equipment. See them at 
your Surgical Supply Dealer’s now. 
Taylor Instrument Companies, 
Rochester, N. Y. 


CERTIFIED Zycos wit 
TEN-YEAR GUARANTEE 
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RED CROSS “ZO” 


Thestandard adhesive plas- 
ter. Unrolls readily from end 
to end, without disturbing 
the adhesive mass. Sticks at 
once, withoutirritation. Has 
high tensile strength and 
longlife. Inall standard sizes. 


ORDER FROM YOUR DEALER 


f NEW BRUNSWICK, N. J. f CHICAGO. ILL. 


PROFESSIONAL SERVICE DEPT. 


SUNTAN DRYBAK 


The original waterproof ad- 
hesive plaster. Suntan in 
color — inconspicuous in 
use. Glazed surface keeps 
clean. Edges will not turn up 
after washing. All standard 
sizes.Price the sameasZO.” 


WHITE DRYBAK 


Waterproof, pure white in 
color. Has a sleek, chamois- 
smooth backing. Soft and 
flexible. Same adhesive mass 
as “ZO.” Made inal! stand- 
ard sizes. White Drybak is 
priced the same as “ZO.” 




















A iil 


This offer is limited only to practicing 
physicians, dentists, nurses and dietitians 


. . Dept. M. E. 6 
Tae Wanper Companr : 


180 No. Michigan Ave., Chicago, III 


Please send me, W ithout charge, a regular size 
package of Ovaltine. Evidence of my profes- 
sional standing is enclosed. 
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to A. Wander, Ltd., Elmwood Park, 
Peterborough, Ont. 
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Canadian subscribers should address coupons l 
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INSOMNIA 









HE nervous, ‘‘insomnia- 
"Tininded” patient can often be 
lulled into sound, healthful, rest- 
ful slumber without resort to 
habit-forming or hypnotic drugs. 


The same palatable food concentrate 
—Ovaltine—which is so widely used 
today for irtvalids, convalescents, grow- 
ing children, nursing and expectant 
mothers, also offers an invaluable, 
soothing night-cap. 

A warm drink of delicious Ovaltine 
is easily digested and, taken just before 
retiring, it often helps to induce sleep 
in a perfectly natural, healthful way. 


Ovaltine adds important food ele- 
ments to plain milk, and by reducing 
the curd tension it enhances consider- 
ably its digestibility. 


Fill in the Coupon for Professional Sample 
Why notlet us send youa trial supply of Ovaliine? 
If you are a physician, dentist, nurse or dietitian, 
you are entitled to a regular package. Send the 
coupon together with your card, letterhead or other 
indication of your professional standing 


OVA LTINE 
Dhe Swiss Food - Drink> 


Manufactured under license in U.S.A. 
according to original Swiss formula. 
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TIME OUT 


This is the time of year when 
well-wishers begin urging us to 
step off the treadmill and take a 
vacation. 

“More easily said than done,” 
we sigh. “Our patients need us. 
We'd lose practice, too. 

These objections roll glibly off 
our tongues. But do we actually 
believe them? Aren’t they simply 
part of a defense mechanism 
we’ve built up to sidetrack argu- 
ment? Let’s be truthful with our- 
selves and admit it. 

The two real reasons for not 
taking a vacation are usually 
laziness and indifference. Also, we 
become so used to long hours of 
hard but absorbing work that we 
recoil from the idea of interrupt- 
ing our regular routine. 

Yet investments in play yield 
liberal returns. Medicine’s_ so- 
called “big men” bear witness to 
this. They get away regularly. 
The Mayo brothers, it is said, 
travel 25,000 miles a year. If 
anyone “hasn’t time,” they 
haven’t. 

The answer, of course, lies in 
Shaking off inertia and making 
the initial plunge. Once started, 
we’re reasonably sure to enjoy 
ourselves. 


The loss of practice we risk 
by going away for a while will be 
negligible if we choose our time 
intelligently and are not absent 
too long. 





It’s the better part of wisdom, 
accordingly, for a physician to 
put aside his armament of precon- 
ceived ideas once in a while, take 
an objective view of himself, and 
decide whether in the long run it 
wouldn’t be best for him to take a 
vacation. 

When making his decision, let 
him keep in mind the toll taken 
by overwork. 

One third of all physicians in 
the U. S. die during their fifties, 
or before. 


ELEVENTH HOUR WARNING 


“Resolutions are not enough,” 
our March editorial pointed out. 
“We must have action.” 

From this, certain A.M.A. trus- 
tees appear to have taken their 
cue. They are believed ready to 
demand action in no uncertain 
terms unless the Association 
shows some inclination to take the 
initiative at its June convention. 
Results should be known just 
about the time this issue reaches 
its readers. 

One tremendously important 
fact faces the profession at this 
moment: 

Whereas nothing will be done 
about legislation for state medi- 
cine at the present session of 
Congress, there will be another 
session in five months. 

The interim between the two 
sessions represents medicine’s last 
chance to anticipate the issue and 
block any headway it may other- 
wise make. 
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Publicity, Wholesale 





By MAC F. CAHAL, Executive Secretary 
Sedgwick County (Kansas) Medical Society 


- dpsbed people ever arrive at an 

original opinion. They absorb 
their ideas and filch their opin- 
ions ready-made from the daily 
papers. 

Since it is desirable that the 
medical profession influence pub- 
lic opinion in some degree on 
matters of sickness and health, 
it goes without saying that it 
should make full use of the press. 

This might properly be called a 
syllogism. But it is not an idle 
one. The Sedgwick County Medi- 
cal Society has brought it to life. 

On April 21 a special fourteen- 
page supplement dedicated to the 
medical profession was _ issued 
with the Sunday edition of the 
Wichita, Kansas, Beacon, ‘“‘Kan- 
sas’ Greatest Newspaper,” hav- 
ing the largest paid circulation 
in the state. It was published un- 
der the supervision of the county 
medical society as an educational 
feature. Most of the copy con- 
cerned medicine’s achievements 
and triumphs. 


As shown in the accompanying 
illustration, the cover page of this 
special section was headlined “A 
Dedication and Tribute to the 
‘Regular’ Family Doctor.” Below 
this was reproduced Fildes’ fa- 
miliar painting, “The Doctor,” 
and a brief editorial which began 
as follows: “When the debt to 
society is paid to those who serve 
humanity, there will be listed 





high on civilization’s honor roll, 
the physician. . .” 

The other thirteen pages of the 
section, freely interlarded with 
advertising, contained feature 
stories about medical history and 
progress, a resplendent account 
of the organization and functions 
of the county medical society, 
pictures of officers and committee 
chairmen, historical narratives 
and descriptions of each local hos- 
pital, advice about seeking the 
services of the family physician 
in preventive medicine, and edi- 
torial encomiums to the doctor 


The newspaper publisher, when 
the project was first discussed 
with him, proved highly enthusi- 
astic. It meant an attractive spe- 
cial section filled with news and 
features for his Sunday edition. 
It meant the goodwill of the so- 
cially and politically prominent 
county medical society. And, most 
important from his standpoint, it 
meant a handsome revenue from 
advertisers eager to be included 
in the section. 

But the newspaper publisher 
was not alone in his enthusiasm. 
The medical society’s committee 
on public education took to the 
idea with equal zest. They, too, 
stood to gain. 

For them the venture would 
result in many columns of free 
propaganda to combat the aggres- 
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When the debt to society is paid to those who serve humanity, there will be listed 
high on civilization’s honor roll, the physician, who ministers to our ills of body 
and of mind. And tothe physician will be given the honor that is his due. He will 
be pajd, finally, in the gratitude of his fellowmen, which has been withheld from 
him in the generous measure that he deserves. 

For the men and women of medicine and surgery have dedicated their lives to a sci- 
ence that only is mastered by those who are good and true of heart and soul and 
mind. They labor long and without thought of self. They relieve our suffering. 
When the fluttering of the wings of the angel of death is heard near by, they are on 
hand, to drive away, with scientific skill, the grim and uninvited guest. When new 
beings come to the earth, the physician welcomes them. When adolescence is at 
hand, when maturity is reached, the physician stands on guard, to protect from 
the danger that lurks in @ busy, complex world. And when the last hours have 
arrived, the physician makes easier the passing from this world, giving comfort to 
the bereaved. Let us honor our physicians NOW, for they merit the appreciation 
of their fellows for the good that they have done. 





The Sedgwick County Medical Society, with a modern program dealing 
with professional and civic problems, is outstanding among the nation’s 
organizations of medicine. 
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First page of the special fourteen-page supplement 
dedicated to the medical profession and issued with 
the April 21 Sunday edition of the Wichita 
"Beacon," Kansas’ largest newspaper. One hundred 


thousand laymen read its message. 
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siveness of pseudo-scientific cults. 
It represented a logical method 
of overcoming the credulity of 
people who respect the printed 
word as dogmatic fact, and who 
fall ready prey to blatant ads 
placed in their newspapers by 
avaricious quacks. 

Coincidentally, the project gave 
an opportunity to stimulate the 
interest of the public in prevent- 
ive medicine, immunization, and 
periodic examinations. It meant a 
chance to increase public esteem 
for the family doctor, at the same 
time dampening propaganda for 
socialized medicine and awaken- 
ing at least a few consciences to 
the necessity of paying outstand- 
ing medical bills. 

And all this without cost to the 
medical society or its member- 
physicians! 

= 

The public education committee 
prepared several articles for the 
section. Other stories were sug- 
gested to the Beacon, to be writ- 
ten up by its editorial staff. 

Every word of copy was care- 
fully edited by the committee. 
Corrections, criticisms, and sug- 
gestions were freely made. The 
newsmen revised much of their 
manuscript to suit the exacting 
requirements of the physicians. 
Hence, the quality of the finished 
product, when published, brought 
almost unanimous acclaim from 
the members of the society. 

To other medical societies that 
might choose to duplicate the un- 
dertaking in Wichita, one import- 
ant admonition is offered: Take 
care to have the feature handled 
in such a way that no implication 
is given that an advertiser ap- 
pearing in the section has been 
approved or that his product has 
been accepted by the medical pro- 
fession. If the newspaper had 


this to offer, it could, of course, 
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sell an unlimited amount of space 
to firms marketing questionable 
articles. Possible benefit resulting 
from the publication would thus 
be erased. 

If unethical advertisers are 
barred from the section it may 
appear that those firms which 
are accepted have been approved 
by the society. Sidestepping this 
situation calls for some finesse. 

The Sedgwick County society 
met the problem by means of a 
letter, sent out over the signature 
of its executive secretary to ad- 
vertising solicitors. It stated that 
“Although advertising copy will 
not be subject to the approval of 
our society, we understand that 
no news features will be included 
in the section except those per- 
taining to the local profession 
and hospitals.” This prevented 
commercial publicity in the spe- 
cial supplement and_ restrained 
advertisers from claiming accept- 
ance by the medical society. 

To keep out advertising from 
unethical firms and of products 
that did not meet the standards 
of the profession, a verbal agree- 
ment was made with the publish- 
er. A list of prospective advertis- 
ers was submitted to the commit- 
tee on public education, and those 
whose standards were unaccept- 
able were not solicited. 

Members of the committee were 
present in the newspaper office on 
press night to approve each page 
before it was printed. Objection- 
able advertising copy was deleted 
or modified. Although some ads 
did not exactly adhere to profes- 
sional standards, certain conces- 
sions were made in fair recipro- 
cation for the generous coopera- 
tion of the newspaper publishers. 


Applause for the special sup- 
plement has been gratifying. The 
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medical society has been com- 
mended for sponsoring an instruc- 
tive and educational project. 
The important fact is that the 
information in the section was 
read with interest by about 100,- 
000 laymen. That it will be re- 
peated at least once each year 
with one of the local newspapers 





seems more than likely. 

The Wichita Beacon has al- 
ready answered several hundred 
requests from different parts of 
the country for samples of the 
edition. Additional copies will be 
forwarded by the Sedgwick Coun- 
ty Medical Society to any physi- 
cian interested. 


—_—_>————_. 


Three Cents a Day 


NEW YORK'S GROUP HOSPITALIZATION 
PLAN SPREADS THROUGH UNITED STATES 


N 1929 hospitals began to dis- 

cover that they had an exces- 
sive amount of empty beds and, 
consequently, an excessive lack 
of bank balance. What to do? 

Barely five years ago Baylor 
University Hospital in Dallas, 
Texas started a project that has 
put hospitals in a number of 
cities on their financial feet. 

New York City’s group hospi- 
talization plan is the latest and 
largest to be put into effect. 
A total of 109 metropolitan and 
suburban hospitals make up the 
current count of units participat- 
ing in the plan. 

Organizing and operating ex- 
penses are high for a project of 
this size. Philanthropy nicely 
ironed out the financial wrinkle. 
Two foundations have done their 
bit, the Commonwealth Fund with 
a gift of $25,000, and the Josiah 
Macy, Jr. Foundation with $5,000. 

The extent to which this latest 
Associated Hospital Service re- 
flects a growing national trend is 
shown by the fact that more than 
thirty cities throughout the coun- 
try have already embarked on 
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Presidents, respectively, of the Associ- 
ated Hospital Service and the United 
Hospital Fund. 


similar ventures. Largest among 
the centers wedded to the pre- 
paid hospitalization idea are: 
Boston, Washington, Cleveland, 
Rochester, Los Angeles, San 
Francisco, Indianapolis, Kansas 
City, New Orleans, Houston, 
Denver, and Newark. The last 
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named reports marked success 
with a plan that takes in hospi- 
tals throughout New Jersey’s 
Essex County. The Newark group 
was the largest until the New 
York plan put it in the shade. 

Varying as to details, group 
prepayment systems based on 
sound actuarial principles have 
three fundamental aims in com- 
mon: 

1. To broaden the basis of hos- 
pital support. 

2. To enable the small salaried 
worker to budget his hospital ex- 
penses. 


8. To allow the doctor to collect 
adequate fees from patients who 
can no longer claim high hospi- 
tal expenses as a reason for not 
paying for medical service. 

Certain state medical societies 
have been active in advocating 
the group hospital principle. 
New York’s gargantuan group 
was seconded by that state’s medi- 
eal society. Physicians’ groups 
backing the movement elsewhere 
include the state medical soci- 
eties of New Jersey, Oregon, 
Washington, and California, and 
the Academies of Medicine of 
Cleveland and Washington. 

Dr. Samuel J. Kopetzky, for- 
mer president of the New York 
County Medical Society, recently 
microphoned, “From the doctor’s 
standpoint it is a desirable ad- 
vance. He still maintains unim- 
paired the indispensable private 
and personal relationship between 
himself and the patient. He 
selects the hospital to which the 
patient goes. He selects the sur- 
geon or other specialist needed 
»..and... arranges his personal 
fees with the patient... 

“His patient, on the other hand, 
has . .. provided himself with 
every safeguard to insure speedy 
recovery to health. . .” 
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The New York plan, establish- 
ment of which has been under 
way for two years, is expected to 
attract 100,000 subscribers dur- 
ing its first six months’ opera- 
tion. It is predicted that the 100,- 
000 will grow to 1,000,000 even- 
tually. 

In the first four days the plan 
was in operation, subscriptions 
averaged more than 800 daily. 
Up to May 25, 30,000 individuals 
in the metropolitan area had asked 
for application blanks. 

Any employed person under the 
age of 65 may contract for hos- 
pital services with these provisos: 

1. Pay out: Ninety cents a 
month by payroll deduction or an 
annual $10 flat rate. 

2. Get back: Three weeks hos- 
pitalization each year in a semi- 
private room. Private rooms at 
$4.50 a day off the regular rate. 
Twenty-five per cent reduction in 
regular rates for hospitalization 
beyond three weeks. 

8. Agree to: Wait ten days af- 
ter signing contract before ex- 
pecting service, except in the case 
of an accident; wait ten months 
after signing contract before ex- 
pecting obstetrical service; make 
own arrangements for medical or 
surgical services and fees. 

About 4,000 types of illness and 
injuries are covered by the plan. 
The exceptions are pulmonary tu- 
berculosis after diagnosis as such, 
social diseases, hospital care pro- 
vided for under Workmen’s Com- 
pensation, quarantinable diseases, 
and mental disorders. 

The state departments of in- 
surance and social welfare are to 
supervise the project. 

Group hospitalization experts 
rejoiced last month that the latest 
prepayment plan was acceierat- 
ing like undertakings in other 
cities throughout the United 


States. 
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Six Men in an Office 


By J. HOWARTH YOUNG, Architect 


“(IVE me the right kind of an 

office—one that’s homelike 
and inviting, up-to-date in its 
facilities, yet inexpensive from 
the standpoint of upkeep.” 

If you had an Aladdin’s lamp 
to rub, isn’t this one of the things 
you would ask your obliging 
genie for? 

More than likely. 

A truly attractive, modern of- 
fice is no problem for the estab- 
lished practitioner with a large 
following. Maintaining one on a 
moderate income, however, calls 
for ingenuity. 

One solution—a neglected one 
rather than a new one—is for 
Several men to club together and 
put up their own building. Four 
Physicians and two dentists in 


almost any section of the country 
can build a small office building 
like the one sketched above for 
about $3,000 apiece. And think 
of the savings on such operating 
items as office help, supplies, fuel, 
furniture! 
* 


The one-story medico-dental 
building described here (see cut 
above) was planned specifical- 
ly for this kind of occupancy. It 
has character, mellowness, and 
charm, plus all the practical ad- 
vantages afforded by modern 
equipment. And, to repeat, it 


boasts the all-significant virtue 

of economy. 
The height of the building was 
[Turn the page] 
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space for three extra physicians. 
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by the author 


Plot plan of the six-man medico-dental building. 
Note the optional extension that might be made to 
the rear portion of the right wing, thus affording 
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restricted purposely to one story. 
This accentuates its informal ex- 
terior. 

No attempt was made to attain 
picturesqueness by means of high- 
pitched roofs, round towers, and 
meaningless protrusions. Instead, 
simplicity and good taste are the 
rule throughout. 

The grounds are inexpensive 
yet in keeping with the building 
and its uses. A high hedge of 
bayberry or close laurel is the 
first step to seclusion and privacy. 
Behind the hedge is a_ well- 
groomed expanse of grass, stud- 
ded here and there with a few 
large trees. 

An ideal parking space for 
doctors’ and nurses’ cars is found 
in the rear of the lot. 

Ivy planted close to the walls 
of the building would in time 
cover its walls, softening and 
aging them. 

+ 


The exterior walls are for the 
most part brick. Variation is in- 
troduced in the half-timber work 
on the corner blocks at either end 
of the front. The spaces here are 
filled with brick, laid up in pat- 
terns. 

The windows in the center mo- 
tif on the front and on either 
side are trimmed with limestone. 
Rear and court elevations could 
be treated more simply, with 
special emphasis on the brick and 
its coursing. 

A good grade of second-hand 
brick would prove ideal. If the 
old mortar and lime stains re- 
main too obtrusive after the 
walls have been washed down, a 
light sandblasting will not only 
restore their red color, but also 
bring out a richer, more seasoned 
tone than the use of any new 
brick could possibly achieve. 

For the roof, a rough, weather- 
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beaten stone tile should be used. 
If the expense of such material 
turns out to be an obstacle, a 
heavy butt slate may do almost 
as well. 

The chimneys are blocky, built 
of brick, and crowned with the 
familiar chimney pot always 
found in this type of architec- 
ture. 

In the lobby and waiting rooms, 
where light is secondary to atmo- 
sphere, the windows are small 
but numerous, glazed with leaded 
glass in diamond patterns. The 
windows in the dentists’ offices 
are larger, and carried up to the 
ceiling, necessitating a break in 
the eave line which adds to the 
charm of the front elevation. 

Doctors’ offices, examination 
rooms, and laboratory rooms 
have wide windows that stop un- 
der the roof eaves. The light ad- 
mitted by them is ample to sat- 
isfy practical needs. 

Windows in the treatment 
rooms occupy practically the en- 
tire expanse of exterior wall and 
are supplemented by large sky- 
lights. 

Large metal casements are in- 
dicated, with no muntins. The 
single sheet of glass is unob- 
structed by vertical or horizontal 
lines; and, by using metal instead 
of wood, the jamb section can be 
minimized. 


Let’s now go inside. 

The front door opens into a 
long lobby with a tile or linoleum 
floor. Walls are of rough plaster. 

The narrow lobby serves sever- 
al purposes. It joins the two rear 
wings, functions as a general 
waiting room, and provides for 
centralized control of all activi- 
ties in the building. 

An attendant is seated at a 
desk in the lobby to receive pa- 
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LATENT AVITAMINOSIS: 
THE “TWILIGHT ZONE” OF NUTRITION 





@ Each passing year discloses that the 
science of medicine has made further 
 powineer of the results of biochemi- 
cal research. The time will come when 
the physician will rarely see examples 
of extreme human avitaminosis. The 
high vitamin requirements of infan 
and childhood are clearly sneak 
they are fulfilled by proper supple- 
ments to the diet. The cooperation of 
intelligent parents will certainly aid in 
decreasing the incidence of deficiency 
diseases of childhood. 

The matter of the adult vitamin re- 

uirement has also received attention; 
the average individual understands his 
dietary needs, in a general way. As a 
result, if the pellagrin be excepted, the 
practitioner today seldom encounters 
extreme vitamin deprivation in his 
patients. The fight against vitamin de- 
ficiencies is changing in aspect; the 
problem now is to combat suboptimal 
rather than subminimal vitamin intake. 

In 1920, Hess described the condi- 
tion of subacute or “latent scurvy”. 
Evidence since accumulated indicates 
that similar conditions may exist in 
respect to the other essential vitamins. 
This latent avitaminosis has been aptly 
termed the “twilight zone” of good 
nutrition (1). 

Latent avitaminosis is a state of ill- 
health difficult to define; it may be 
characterized by a vague, indefinite 
sense of ill-being; it is a condition, 


however, which responds to proper 
diet under medical supervision; and 
among the most valuable foods avail- 
able for diets in cases of latent avita- 
minosis are canned foods. The litera- 
ture is replete with articles relating to 
the vitamin values of canned foods; 
several of these are particularly perti- 
nent to the present discussion (2). 


Two species of laboratory animals, 
the albino rat and the guinea pig, were 
carried through ten and eight genera- 
tions, respectively, on a diet which 
consisted entirely of combinations of 
canned foods. No additional vitamin 
supplements, such as are commonly 
employed in the breeding or rearing of 
such animals, were necessary. The va- 
ried canned food diet supplied all fac- 
tors, vitamin or otherwise, for the 
sucessful fulfillment of the life cycle, 
namely growth, maintenance, repro- 
duction and lactation. 


The significance of these findings is 
obvious. The physician may prescribe 
a diet containing a wide variety of 
canned foods with the confidence that 
the combination will supply essential 
vitamins in amounts consistent with 
the amounts of the vitamins present 
in the raw materials from which the 
canned foods were prepared. Whether 
additional supplementation with spe- 
cific vitamin-rich foods or concentrates 
is indicated, is properly a matter for 
medical determination. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) J. Amer. Med. Assn. 101, 127 (1933) 


(2) Ind. Eng. Chem. 23, 1064 (1931) 
Ind. Eng. Chem. 26, 758 (1934) 








This is the first in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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tients. At her back is a telephone 
switchboard by means of which 
she receives and relays all incom- 
ing calls, and to which she turns 
to call the office of the doctor be- 
ing called upon by the patient. 
If a patient is looking for a doc- 
tor who occupies one of the suites 
with a private waiting room, the 
attendant directs him to the prop- 
er door without telephone con- 
versation. 

The dentists’ offices are located 
at either end of the lobby. These 
have light on two sides and con- 
tain commodious counter and 
cupboard space. A service sink 
and small coat closet are on the 
rear wall of each. The rooms are 
simple. Door and window trim 
are lacking. Walls are a gray- 
white, the ceiling dead white to 
reflect the large, practical lights 
which are used on cloudy days 
and at night. 

Instrument cabinets and work 
spaces are handy in the dentists’ 
quarters. Floors are small enough 


to obviate lost motion; large 
enough to insure comfort. 

e 
The physicians’ offices are 


characterized by the same com- 
pact simplicity. Three of them 
have their own examination 
rooms, each with its folding table. 
Nearby are scales, a small stand, 
medicine and instrument cases. 
The sanitary character of the 
examination rooms closely dupli- 
cates that of a hospital. Their 
contents are limited to bare es- 
sentials. Walls are surfaced with 
&@ washable gray paint; the ceil- 
ing is white. Doors, windows, and 
cases lack trim other than the 
steel jambs. The floor is terrazzo. 


In the main corridor is a door 
labelled “Treatment Room.” This 
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room is large enough to take sim- 
ple apparatus for either physio- 
therapy treatments or minor 
operations. It has ample light for 
any medical use, and is treated 
in every respect as a hospital 
workroom. 

Adjoining it is a laboratory. 
This has counter space and cup- 
boards for bottles, vials, and test- 
ing apparatus. Enameled iron 
sinks and a non-staining terrazzo 
floor add to its practicability. 

Off the lobby is a door to the 
women’s toilet and a door leading 
to the basement stairs. At the op- 
posite end of the lobby is the 
men’s toilet and an ample closet 
for storing cleaning utensils and 
supplies. 

Whereas the original layout 
accommodates four physicians 
and two dentists, provision is 
made in the plans for a future 
addition. The fully completed 
building would afford office space 
for three extra physicians and 
yield two other rooms correspond- 
ing to the treatment room and 
laboratory in the original wing. 

The outside of a building of 
this character could be made to 
harmonize with the prevailing 
architecture in almost any city 
in the country. Adapting it to 
New England Colonial, Califor- 
nia or Florida stucco, or modern 
would simply mean adjusting the 
roof lines. 

A cellar or basement may or 
may not be used, according to 
climate. Where heating facilities 
are necessary, one of the fireplace 
chimneys could also contain the 
boiler flue. 

A vapor vacuum heating sys- 
tem with an oil burner would 
cost very little less than an air- 
conditioning installation. In a 
building of this kind where the 
individual rooms are limited in 
size the supply and return ducts 
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MONO OURS FREELY 


A good emulsion should pour 
freely. Agarol does. It is a min- 
eral oil and agar-agar emulsion 
with phenolphthalein that mixes 
thoroughly with the intestinal 
contents, supplies unabsorb- 
able moisture, lubricates the 
tract and genily slimulates per- 
istalsis. And, of course, it may 
be added to water, milk, or 
to any other liquid. Agarol is 
emulsified to such exceptional 
fineness that it will not be bro- 
ken down in any dilution. 

Agarol is palatable without artifi- 
cial flavoring, because highly pu- 
rified ingredients impart no taste 
that needs disguising. It contains 
no sugar, alkali or alcohol—suit- 
able for any age period, under any 
condition, for the relief of acute 
constipalion and in the treatment 
of habitual constipation. ... Trial 
supply gladly sent on request. 








Wye 





Supplied in bottles containing 6, 
10 and 16 ounces. The average 
dose is one tablespoonful. 


WILLIAM R. WARNER & CO. 


nc. 


113 West 18th St., New York City 
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would be small enovgh to allow 
running them in the four-inch 
stud partitions. Brick walls, roof 
space, and cellar, coupled with a 
slight amount of wall and roof 
installation, guarantee a warm, 
tight job. 

Installation of an _ air-condi- 
tioning system, if directed by a 
competent firm, could be expected 
to add real comfort. The humidi- 
fying feature, certainly, is worth 
the additional expense. Whether 
or not the cooling device be added 
depends upon the financial status 
of the owner. 
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A cellar seven feet high under 
the lobby, with a pipe space un- 
der the remaining area four feet 
high, is assumed. 

The building, as already point- 
ed out, could be erected in most 
sections of the country for about 
$18,000 or $20,000, including me- 
dium-priced plumbing, electric 
fixtures, hardware, and use of 
the suggested materials. Extend- 
ing the rear portion of the right 
wing would add about fifty per 
cent to the cost. 

Landscaping involves an extra 
but relatively small expense. 


An Undermanned Specialty 


_ By EDWARD N. REED, M.D., F.A.C.S. 


HE treatment of fractures has 

never been recognized as a spe- 
cialty. The usual feeling is that 
any doctor—certainly any sur- 
geon—is qualified to care for 
broken bones. 

Just a question of some wooden 
splints, cotton and bandages; or, 
at most, some Plaster-of-Paris. 
Then more or less pulling and 
hauling to reduce the fracture; 
and the application of a dressing. 

Any hospital or even first-aid 
station is supposed to have avail- 
able everything necessary for this 
work. And the majority of the 
profession believe they are just 
as well qualified to treat frac- 
tures as to treat colds or boils. 

The result: a poorer average 
grade of work in the field of frac- 
tures than in any other branch of 
medicine. 

To be sure, the percentage of 


good results has been large. But 
the number of poor results which 
might have been good, if properly 
handled, is equally large. A per- 
manent limp, or limitation of 
movement in a wrist or elbow, is 
a genuine calamity to the patient 
—particularly so if it might have 
been avoided. 

Meanwhile, the incidence of 
fractures is increasing by leaps 
and bounds. The main cause of 
such increase is the automobile. 
The present large incidence of 
bone injuries is not only here to 
stay, but will undoubtedly grow 
larger. 

e 

Fractures, like gold, occur 
where you find them. They are 
quite as likely to be remote from 
a well-appointed hospital as near 
one. 

Occurring out on the highways, 
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doctor precise 


control of baby’s summer diet 


Because of the many variables that 
affect a baby’s condition during the 
first summer, it is a great advan- 
tage to the physician in charge to 
have the feeding of the first solids 
completely under his control. 
Gerber’s Shaker-Cooked Products pro- 
vide a wide variety of scientifically pre- 
pared, exceptionally uniform 
strained foods for infants. = 
By prescribing foods from 


this list, the physician is 
assured of (1) Absolute Gerber? 
standardization (2) Vege- sy 
tables of the highest qual- 
ity and unusual freshness 
(3) Adequate sterilization 


without overcooking (4) 
Straining five times as fine 





clusive method, and gives new Faas 
appeal to Gerber’s Strained Foods. 
There are nine products in the Gerber 
list. None of them is seasoned, so that 
seasoning may be done at the doctor’s 
direction. 
We will be glad to supply you with 


samples of Gerber’s Shaker-Cooked 

Strained Foods on request. Use the 

coupon below. 

9 Shaker-Cooked Strained Foods 

hear .~ Soup ... Tomatoes... Beets 
Carrots Prunes Peas 
Green Beans . Spinach ... 


Cereal . . . 4%-0z. cans. 


Gerber’ 


Shaker-Cooked Strained Foods 





as home equipment permits 


(5) Preservation of min- 
erals and vitamin content (In Canada: 
to an exceptionally high de- Canada, Ltd., 
gree. 

An entirely new advan- 
tage results from the ex- tritive Value of 
clusive Gerber Shaker-Cook- 
ing process. This preserves 
the freshness of flavor and Name ae 
bright color to a degree un- 
attainable without this ex- City ve 





GERBER PRODUCTS CO., Fremont. Mich. 


Please send me [] Reprint of the article 


ing.” [] New Process Samples. 
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the nearest doctor is the one who 
gets the call. And the difficulties 
and dangers of transporting the 
seriously injured mean that many 
of them receive at least their first 
fortnight of care in a small-town 
hospital. 

The size of the hospital bears 
no necessary relationship to the 
excellence of fracture work done. 
But the training and equipment 
of the surgeon does. 

Except in hospitals large 
enough to maintain a regular de- 
partment and personnel for frac- 
ture work, the fracture surgeon 
must personally keep up a large 
part of his equipment. Splintage 
and apparatus used for fractures 
have to be repaired and parts re- 
newed after nearly every occasion 
of use. Parts become lost, worn, 
or broken; padding and trimming 
become soiled; and pieces used in 
cecnnection with Plaster-of-Paris 
become encrusted with the sub- 
stance. : 

Hospital nurses and orderlies 
may clean this equipment, but 
cannot be expected to repair and 
reservice it. Unless the fracture 
surgeon takes personal charge of 
this equipment, it will usually be 
found unready for use when an 
emergency comes in—and ll 
fractures are emergencies. 


All of which forms a founda- 
tion for the title of this article. 

Every center of population that 
supports even a 10- or 15-bed 
hospital needs a man who gives 
special attention to fractures. His 
qualifications require some ex- 
planation: 

He should, first of all, be me- 
chanically minded. The treatment 
of fractures is largely a problem 
In engineering. Appreciation of 
mechanical forces and relation- 
ships is just as intuitive as ap- 
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preciation of musical values. The 
physician who is not naturally 
handy with tools will never be a 
good fracture man. 

He should have had special 
training. Good plaster work is a 
fine art, as is good open work on 
fractures. The fracture surgeon 
also needs to be on better than 
speaking terms with the anatomy 
of the extremities: a field which 
becomes less and less familiar to 
those engaged in the usual operat- 
ing-room routine. 

Further, he must be possessed 
of a considerable armamentarium 
in the way of splints, splint ma- 
terial, special instruments, and 
equipment. This includes traction 
apparatus, redressers, bone pins 
and wires, Bradford frames, and 
numerous other items. 

Hospital splint rooms have 
some of these things. But often, 
at the moment of emergency, the 
apparatus is in use, or is out of 
order, or the special item needed 
is not part of the hospital equip- 
ment, 

° 


The man who undertakes to do 
up-to-date fracture work must 
be able to produce needed articles 
on short notice. This means that 
often he has to draw on his own 
personal collection. It means, 
further, that he must have or- 
ganized a service for keeping such 
apparatus always in repair. 

The constant servicing required 
by splintage means a shop: either 
the surgeon’s own, or one with 
which he is closely affiliated. 
Splintage often needs to be made 
up or repaired without a mo- 
ment’s delay. In an emergency, it 
must take precedence over all 
other work. 

In order to get preferential 
treatment, a surgeon should have 
some measure of control over the 
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* Diet 
AGREEMENT 


While there may be a divergency of opinion regard- 
ing what constitutes a well-balanced diet, most au- 
thorities agree that whole wheat, when served with 
milk and fruit, is one of the most satisfactory single 
agencies for supplying carbohydrates, bran, mineral 
salts, vitamins and other elements which contribute 


largely to health. 


Many nutrition experts and hospital dietitians look 
upon Shredded Wheat as an unusually satisfactory 
food for supplying the full nutritive properties of 
whole wheat. For Shredded Wheat is 100% whole 
wheat—nothing added, nothing taken away. It is 
steam cooked, then baked. Shredded Wheat being 
porous enables the digestive juices to act quickly, 
siving the body the complete benefit of whole wheat 


in its most delicious and digestible form. 


Physicians may rely upon Shredded Wheat for its 


quality and purity, and for the extreme care exercised 


in its preparation. 
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shop he uses. The simplest an- 
swer, of course, is to own and op- 
erate his own shop. 

If the fracture surgeon has a 
modicum of leisure, and if he has 
the aptness with tools which he 
should have, he can well afford to 
start out by doing his own splint 
work in his own shop. A room in 
his garage or basement, a few 
tools, and a small stock of metal, 
leather, felt, and webbing will 
enable him to keep his splints 
and braces in order and to work 
out his own original ideas of 
splinting. 

Hand work is a great recreator. 
It gives an outlet for motor im- 
pulses stored in the brain by a 
long line of hand-working ances- 
tors. It gives manual dexterity 
which is most useful in surgical 
operating. And it is surprising how 
much more exactly an appliance 
can be fitted if vise and hammer 
and a little native mechanical 
ability are applied to meet ‘the 
requirements of the case under 
treatment. 

A great deal of poor fracture 
work is chargeable to insufficient 
x-ray examination. The surgeon 
is often reluctant to pile up ex- 
pense for radiograms. 

To do his best possible work, 
therefore, the fracture man 
should own and operate his own 
x-ray. Only if he does this will 
he feel free to get as many views 
as are necessary: before reduc- 
tion, after reduction, and when 
checking maintenance of position 
and progress of union after the 
reduction. 

7 


A man who undertakes to do 
good fracture work must have 
the set-up necessary to give prop- 
er after-care. This means a phy- 
Slotherapy department—not one 
conducted by an office secretary 
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who knows only how to apply a 
heat lamp and give a perfunctory 
efflorage, but by someone who 
has had formal training in phy-- 
siotherapy. 

No doubt physiotherapy can be 
overdone. 

Yet it has genuine usefulness, 
and the best results in many a 
fracture cannot be obtained with- 
out its help. 

If the surgeon has the time, he 
should give the physiotherapy 
himself. If not, the person to 
whom this work is entrusted must 
have a nice appreciation of. just 
how much strain a recent frac- 
ture will stand, how to handle an 
extremity in which union is not 
yet complete, how much move- 
ment a joint may be given with- 
out causing a reaction, and other 
‘considerations. 


Once he is qualified to handle 
fractures, will the surgeon have 
any difficulty getting patients? 

In all likelihood, no. 

His manner of treating those 
fractures which come into his 
hands will speak for itself. In 
addition, he must let it be known 
that he is especially interested in 
this type of work and is equipped 
to do it. Having put on a good 
dressing, it will not be amiss for 
him to show it to his colleagues. 
His pride in a nice piece of work 
is entirely justified. 

Doctors and nurses are great 
gossips. The fact that Dr. Blank 
had just the right splintage for 
this and that fracture case, and 
handled it dexterously, soon be- 
comes common knowledge. 

One dark night a colleague is 
suddenly faced with a fracture 
problem for which his equipment 
and experience are not quite ade- 
quate. Some one suggests that Dr. 
Blank had such a fracture and 
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handled it well. To borrow or to 
try to rent Dr. Blank’s apparatus 
without inviting Dr. Blank to 
come in on the case is a bit too 
crass. The way out is, obviously, 
to have Blank in as an associate. 
His experience and his equipment 
then become available. Having 
been invited in on a few cases 
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and having made good on them, 
Dr. Blank’s reputation as a good 
fracture man begins to be estab- 
lished. 

There are few branches of med- 
icine today in which qualified 
manpower is inadequate. This is 
one. 


—_———_<@—— 


Air Conditions are ’ Rotten’ 


RADIO QUACKING TO BE SILENCED BY F.C.C. 


OCIAL diseases and quack 
medicines were subjects of a 

Federal Communications Com- 
mission pow-wow at Washington 
on May 15. The American Medi- 
cal Association was on hand in 
the persons of Dr. W. W. Bauer 
and Dr. Arthur J. Cramp, direc- 
tor of the A.M.A. Bureau of In- 
vestigation. 

Dr. Bauer was there to try to 
earn a place on the radio for so- 
cial diseases. 

“Let us tell the full story,” he 
pleaded, in effect. “Let us present 
the facts within the limits of 
good taste.” 

Dr. Cramp urged closer control 
by the airways of “quack medi- 
cine” ballyhoo, and_ blacklisted 
four persistently advertised nos- 
trums, warning that the con- 
tents of each spelled harm for 
its users. “. . . Radio listeners,” 
he complained, “can not... veer 
away from enticing ads. . . Fraud- 
ulent claims made in cold type 
are less effective than... the 
ephemeral character of a radio 
broadcast.” 

The A.M.A. official appears to 
have a staunch ally in the person 
of Anning S. Prall, new commis- 


sion chairman. Mr. Prall has said 
that existing air conditions are 
“rotten.” As an example of what 
he means, he cites a_ western 
broadcasting outfit that has been 
putting a “sure cure” for cancer 
on the air. Mr. Prall laments the 
false hopes roused by such air ad- 
vertising and is using his entire 
commission as a broom to sweep 
fraud from the airwaves. 

A week after its May 15 ses- 
sion the Communications Com- 
mission entered into the crusade 
spirit of its chairman. Twenty- 
one stations, including several 
prominent ones, were refused 
new licenses, given temporary 
ones instead. On October 3 they 
will have “to prove that their 
continued operation will be in the 
public interest.” 

The disfavor with which these 
stations are regarded by radio 
officialdom stems from the fact 
that they have aired the alleged 
benefits of “Marmola,” a fat-dis- 
solving preparation which “has 
been under the ban of the Post 






















Office Department for some 
years” and which government au- 
thorities assert should not b 
used “except under medical dire 
tion and advice.” 
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Try. Taxol, Doctor the simpler, more effectual method for treating 
_types of constipation. faxol is non- habit forming, its use is followed ; 
well, regulated, normal bowel movements, unaccompanied by diarrheal 
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SYNERGISM IN THE 
TREATMENT OF ARTHRITIS 





THE scientific synergism of the FARASTAN 
formula is responsible for the quick relief of 
arthritic symptoms. 


Physiological Action 

(a) The nascent iodine is responsible for the 
absorptive, alterative effects. 

(b) The cinchophen molecule provides a valu- 
able analgesic, sedative action. 


Clinical Results 
FARASTAN (Mono-Iodo-Cinchophen Com- 
pound) has amply demonstrated its anti-arthritic 
potency in a wide range of arthritic and rheu- 
matoid conditions by 

(a) relieving pain quickly 

(b) reducing swelling 

(c) restoring motion 


Test the analgesic, anabolizing effects of FARASTAN by a clin- 


ical trial. May we send you a full-size package of 48 capsules? 








The Laboratories of THE FARASTAN CO. 
137 South Eleventh Street, Philadelphia, Pa. 
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Hold that Pose! 





CLINICAL PICTURES SAVE WORDS 


1 pragriciposege: happened recent- 
ly for the first time in the ex- 
perience of a large insurance 
company. A physician sent in his 
report of a claimant’s condition 
with a photo of the injury at- 
tached. More eloquent, more com- 
plete than any number of written 
words was the film description of 
the result of an accident to the 


By E. W. Minty, M.D. 


insured. It told clearly just what 
the insurance company was up 
against. 

The doctor who submitted the 
photo-accompanied report received 
a letter from the insurance peo- 
ple. They thanked him sincerely 
for his consideration, congratu- 
lated him on his foresight, and 
encouraged him to continue his 











DISEASE 
Herman Marshall Amputation of most of rt. hand. 





APORESS papid City,S.Dak. 


(Works for Guide Printing Co.) 











WHEM THE ACCOUNT IS PAID IM FULL TRANSFER TO YOUR CASE RECORD FILE. 


In envelopes like 
the one at the left 
Dr. Minty files case 
history cards and 
clinical photos. The 
before-and-after 
views above show a 
patient's hand man- 
gled by a printing 
press. 
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Photomicrographs show why 


Homogenized foods 
protect against 

summer digestive 
UPSEtS summer months are danger 


months tor many infants. Warm weather 
slows down the flow of digestive juices. It 
is important that the infant’s diet—and 
particularly his solid food diet—be care- 
fully supervised. 

Leading pediatricians who have examined 
the laboratory and clinical evidence on 
Homogenized foods agree that Libby’s 
special process of Homogenization makes 
vegetables, fruits, cereal and soup easier to 
digest than solid foods prepared in any other 
way. (See photomicrographs, right.) 

Homogenization reduces coarse food 
fibres into tiny particles that can’t injure the 
infant’s delicate intestinal tract. Food cells 
are completely broken up so their nutriment 
is made available for quick assimilation. No 
half-digested food passes into the lower in- 
testine where it might ferment and cause 
serious irritation. 

Doctors are invited to write Libby, 
McNeill & Libby Research Laboratories, 
Chicago, for a series of bulletins which 
summarize the research on infant feeding 
that Libby has conducted. Also for samples 
of Libby’s complete line of Homogenized 
foods—packed in six formulated combina- 
tions. (Each combination includes 3 or 
more foods which provide a balanced blend 
of needed minerals and vitamins. ) 


iildy- 
4 “ ‘ , 
Homogenized 
FOODS FOR BABIES 





UNSEASONED EXCEPT FOR SALT @ PACKED IN ENAMEL-LINED TINS 





A comparison of the digestibility of 
home-strained, commercially-strain- 
ed and Homogenized vegetables. 
(Photomicrographs taken through 
microscope at 100 magnification.) 














Home-strained vegetables after 2 hours’ 
exposure to human duodenal juice. Dark 
areas show undigested nutriment after 2 
hours. When these undigested food cells 
pass into the lower intestine, fermenta- 
tion may result. 





Commercial-strained vegetables after 2 
hours’ in-vitro digestion. Here, also, dark 
areas show undigested nutriment. Needed 
nourishment is lost to the infant. And in- 
testinal upsets may be caused by half- 
digested food fermenting in the lower 
intestine. 





Libby’s Homogenized vegetables after 
only 30 minutes’ digestion. Notice absence 
of dark areas. No undigested nutriment 
remains. Homogenized foods digest 
quickly and completely. No half-digested 
food passes into lower intestine to ferment 
and cause irritation. 
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methods. 

I happen to be the doctor who 
took that picture and clipped it 
to the insurance company’s blank. 
Believe me, I was delighted to re- 
ceive the letter that came as a re- 
sult. It was one of the things that 
convinced me I was on the right 
track seven months ago when I 
started to use a camera to assist 
me in keeping clinical records. 

Other advantages besides that 
of easing medical work in insur- 
ance cases have become appar- 
ent. However, before touching on 





Clinical photo of an X-ray 
showing a broken femur. 


these, I want to explain the in- 
surance angle in more detail. 

A great deal of my work is of 
a traumatic nature. Many hand 
injuries find their way into my 
office. You will see my photo- 
graphic record of one such case 
on page 37. Exactly how much of 
this hand was chewed up by a 
printing press is instantaneously 
clear. 

In this particular case the man 
was employed by a local firm 
which carries employment com- 
pensation insurance. He himself 
carries accident insurance. It is 
obvious that the man had a de- 
serving disability claim. With 
two companies involved many in- 
surance papers had to be filled 
out. 

The use of a clinical photo- 
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graph in a case of this sort is 
thrice justified by: 

1. Time saving for the doctor. 
Comparatively little description 
need be written on the insurance 
blanks. The photo, attached to the 
papers, accurately explains the 
condition. 

2. Clearer understanding of 
the claimant’s condition on the 
part of the insurance company. 

8. Minimized misunderstanding 
between the insurance company, 
doctor, and claimant, and conse- 
quent cutting of red tape. 





The method of cast appli- 
cation and apparatus used. 


Now, let’s see how my clinical 
pictures may stand me in good 
stead when, every so often, I find 
myself in court. 

We are all aware of the value 
of complete records in fracture 
cases, especially after a non- 
union has resulted in spite of the 
best care you were able to give 
your patient. Result? You may be 
slammed into a malpractice suit. 
Unless you have accurate records 
of the case in question, how can 
you defend yourself to the best 
advantage? Pictures can be star 
witnesses for you! 

The illustration on this page 
shows film recordings of a bro- 
ken femur, its condition and 
treatment. 

The record shows a photograph 
of the roentgenogram taken on 
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admittance of a patient with a 
super-condylar fracture of the 
right femur. It also shows the 
method of cast application and 
apparatus used. 

Of course x-ray films and im- 
mobilization apparatus are ad- 
missible as evidence. But a pic- 
ture of the broken leg in its cast 
and with apparatus attached tells 
the jury a much more understand- 
able, more effective story. Hours 
of technical explanation are 
saved. The jury’s patience and 
brains are not over-taxed (how 
many lay jurymen absorb a tech- 
nical explanation anyhow?). 

Photographs of plaster casts 
are especially useful in malprac- 
tice suits. They should show 
clearly all portions of the cast 
that are cut away, such as win- 
dows over lacerations, sections 


around the heel, and split casts. 


So much for the courts and in- 
surance companies. A highly im- 
portant advantage to be gained 
from filing photographs with case 
histories is the increased value it 
gives your records. How much 
better it is to glance at a picture 
than to pore through a lengthy 
written description. Even after 
studying the written interpreta- 
tion it may be necessary to stir the 
gray matter to further action in 
order to recall exact conditions: as 
found when the patient just came 
to you, and as found after your 
treatment. 

Take the case of the amputated 
hand which I mentioned in refer- 
ence to an insurance claim. One 
quick look at the snapshots gives 
a far clearer conception of the ex- 
tent of the injury than would an 
exhaustive and exhausting de- 
scription written months before. 

Many times a picture will re- 
call to your mind contributory 
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facts: some special little technic 
that you used, perhaps, or some 
special circumstance involved. 

Since each of my clinical pho- 
tos is kept in an envelope (see 
page 37) that contains the case 
history, I never have to fidget 
through a file for an x-ray film 
to refresh my memory. 

No doubt you have come across 
a number of special specimens 
that you would like to have pic- 
tured. If you do any operating at 
all it is to your interest to main- 
tain complete operative records. 
By using a camera you can build 
up valuable and exact records, 
running the gamut from gross 
pathological specimens to micro- 
scopic pathological tissue. 


More important to your success 
than satisfied insurance officials, 
enlightened juries, and efficient 
records are the reactions you elic- 
it from your patients. Judicious 
use of clinical photographs will 
help greatly to strengthen rela- 
tions with the people who make 
up your clientele. 

Consider the case of a patient 
who comes to you with an ugly 
dermatological condition. If the 
trouble takes time to clear up, he 
may get impatient. He may feel 
that you are not doing him much 
good. After a few months’ treat- 
ment many patients’ memories be- 
come dulled. A photo taken at the 
beginning of your treatments will 
serve to demonstrate graphically 
how much improvement has been 
made. 

“Before and after” pictures are 
not limited, of course, to derma- 
tological conditions. They will 
also serve to demonstrate to a 
questioning sufferer what you 
have done for other similar cases, 
and, by the same token, what you 
can do for him. P.S. You'll get 
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THE FIRST THOUGHT IN 


BURNS 


*including Sunburn 


Unguentine has long been the first thought and 
continues to be the last word in the treatment of 
first and second degree burns—BECAUSE... 


1. It is analgesic and antiphlogistic. 
2. It contains Parahydrecin—is positively antiseptic and 
germicidal, 


3. It is effective under the conditions of practical applica- 
tion—in the presence of serum and organic matter. 


4. It is non-toxic, detoxifying—promoting quick healing, 
usually without scar. 
No other medium for treating burns possesses 
ALL these qualities. 


The Norwich Pharmacal Co., 
Norwich, N. Y. 
Please send me a sample of Unguentine 
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the job. 

A person who has had a bro- 
ken leg loves to tell how bad it 
was, how involved the gadgets 
were that held it in place while 
the broken bone knit. Give him a 
couple of pictures that dramatize 
what his fracture was all about. 
He’ll tell his illustrated story 
many times. Listeners will be in- 
terested in your name. 


Physicians often engage in 
medical activity outside the con- 
fines of their practices. Here 
again clinical photos come to the 
fore. If a doctor writes articles, 
he will have his own illustrations. 
Lantern slides can be made from 
your “shots” which will enhance 
the interest of lectures you may 
deliver to students or nurses. Col- 
leagues at medical society forums 
welcome the discussion of an un- 
usual case whose highlights have 
been caught by the camera. 


A few practical pointers now 
concerning the building up of a 
clinical photograph file. 

In the first place, realize that I 
do not photograph all cases in my 
practice that present a condition 
capable of being photographed. To 
do so would mean pictures of ev- 
erything from abrasions to post- 
mortems, and would include about 
60% of the average physician’s 
cases, 

I do, however, photograph sub- 
jects that call for absolutely clear 
and complete records, such as 
fractures. Anything of import- 
ance for any of the reasons stated 
before are registered on films. 
The individual can decide what 
best suits his purpose in photo- 
graphy. 

No matter how often you take 
pictures or what the subjects may 
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be, a camera equipped for ground 
glass focusing is indispensable. 
The camera should produce prints 
that are small enough to file in 
envelopes containing case histo- 
ries, yet clear and sharp enough 
to show all necessary detail. A 
fast lens must be used for interi- 
or work. 

Highly specialized apparatus is 
not necessary. I have made some 
clinical photographs with the or- 
dinary type of Kodak, using a 
portrait attachment for close 
work. With a little practice al- 
most any type of camera equip- 
ment can be made to do the job. 

I find a camera that takes pic- 
tures measuring 24%” by 3%” is 
wholly satisfactory. My total cost 
of making clinical pictures (ex- 
cluding camera and equipment) 
averages 75c per dozen exposures. 

I develop and print my own 
films. If I had it done outside it 
would cost me about $1.35 per 
dozen exposures. 

As far as subjects for photo- 
graphing are concerned, it is eas- 
ier to take a picture of roentgeno- 
grams than of living subjects. 
Short-time exposures will bring 
out detail in good shape. Photo- 
flood lamps used in the view box 
will allow “shooting” x-ray films 
with instantaneous exposure. 


Dermatological lesions are dif- 
ficult to photograph because the 
colors involved and the proper 
blending of the shadows (espe- 
cially about the face) are so im- 
portant. Practice and close atten- 
tion to details is imperative if the 
character of the lesions is to be 
brought out clearly. I find that 
by using two photoflood lamps 
with reflectors I can balance the 
lights and shadows to good effect. 

A final word about getting 
your subjects to “sit” for you. 





Come right out and explain to 
them that the photographs are in- 
tended for your personal records, 
to be placed on file with the pa- 
tient’s history for future refer- 
ence. A patient will usually see 
the value of your having such 
records. You can even explain 
how they may be of future ad- 
vantage to him. 

If your subject still declines to 
cooperate, point out that he is to 
receive one of the prints. Cooper- 
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ation usually results, and you can 
take as many “shots” as you de- 
sire. 

Ofttimes your patients will 
prove even more anxious to get 
their “portrait” than you were to 
obtain your photographic record. 
Therefore, if subsequent photo- 
graphs are desired, especially of 
the “before and after” kind, it 
behooves you to get your patient’s 
print to him in as short a time 
as possible. 


——.——_—_ 


Compensation Purified 


REATING envy among right- 
minded medicine and legisla- 
tion men in other states, Presi- 
dent Roosevelt’s follow-up man, 
Governor Lehman of New York, 
took pen in hand on March 28, 
and inked his signature across 
the bottom of the Medical Abuses 
Bill. This put the finishing touch 
on the last of three bills designed 
to obliterate the dirty spots on 
New York’s Workmen’s Compen- 
sation Law. 
This law has been a two-decade 


headache to everyone involved 
except profit-minded politicians, 
a few unethical doctors, and 
sharpshooting insurance carriers. 

Twenty years ago when New 
York first decided to force em- 
ployers to insure workmen, pri- 
vate companies quickly seized on 
what was obviously a rare oppor- 
tunity. Certain private com- 
panies’ bids were accepted. In 
jigtime Workmen’s Compensation 
became one of the better rackets. 
For many years a game was 
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PERICARDITIS 


WITH EFFUSION 


The shadow in this radiograph indi- 
cates pericardial effusion... a condition 
difficult to diagnose without radiographs, 
for physical signs may be absent. Other 
abnormalities of the heart silhouette 
might reveal: 


Pathologic aorta Decompensation 


Calcified pericardium Hypertrophy 
Aneurysms Congenital abnormalities 


Prompt, accurate diagnosis of heart 
disorders often proves a life-saving 
measure. Refer your patients to your 
radiologist. Get his report. He can sup- 
ply facts obtainable in no other way. 


EASTMAN KODAK COMPANY 


Medical Division . Rochester, N. Y. 
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played in which the poor work- 
man was the loser. The legiti- 
mate doctor, too, came in for his 
share of being kicked around. 

At length the noise made by 
the failures of private companies 
writing compensation insurance 
echoed throughout the nation. 
There resulted a coast-to-coast, 
north-to-south movement for ex- 
clusive state insurance funds. 

Nerved by the hue and cry 
over years of political corruption, 
fee-splitting, and medical abuses, 
New York has parried the stabs 
of politicians and lobbyists and 
three times thrust home its legis- 
lative blade. Now the evils of the 
old workmen’s compensation bill 
are expected to disappear by rea- 
son of the recently enacted 
Coughlin-McCaffrey, Canney, and 
O’Brien-Kantowski bills. 

Hailed by many as precursors 
of similar effective legislation 
throughout the United States, 
New York’s three bills stack up 
as follows: 

The Coughlin-McCaffrey bill 
finally brings all occupational 
diseases under the Workmen’s 
Compensation Act. 

The Canney bill throws added 
protection around the insurance 
payments to which workmen are 
entitled by setting up a state 
fund to insure payment of work- 
men’s compensation awards. 
Originally this bill proposed an 
exclusive state fund. But lawyers 
howled and chambers of com- 
merce threw up their hands, so 
the bill was modified. 
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It now provides for a state 
fund of $3,000,000 to be swollen 
by a 1% levy on premiums. De- 
faults by companies will be offset 
by this fund. Companies are to 
pay death and permanent dis- 
ability awards in full to the fund 
instead of to the beneficiary on a 
delayed payment basis as used 
sometimes to be the case. Thus 
the state fund voids the risk of 
defaults. 

The strongest blow against 
corrupt compensation practice 
has been dealt by the O’Brien- 
Kantowski bill. It grew out of a 
study begun while President 
Roosevelt was governor. Howard 
S. Cullman and Dr. Eugene H. 
Pool, president of the New York 
Academy of Medicine, guided the 
work. 

Years of investigation form 
the foundation upon which rests 
this measure designed to curb all 
possible medical abuses. It puts 
the state industrial commissioner 
in power to establish a schedule 
of fees to be charged. It provides 
for the licensing of compensation 
medical bureaus and for revoca- 
tion of license if the bureau re- 
sorts to corrupt or unethical prac- 
tices. Its essential feature is a 
roster of physicians, qualified for 
and willing to do workmen’s com- 
pensation work. This roster is 
prepared by the labor commis- 
sioner, working on the recom- 
mendations of the various county 
medical societies. The employe, 


not the employer, is to choose his 
physician from the panel. 
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raetabolism. 
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MOST DESIRABLE 
CONTROL IN 
CONSTIPATION 


Hi parcus 
© KONDREML 


KONDREMUL| |= 


(CHONDRUS EMULSION) 


A new type of emulsion— 
mineral oil with Irish Moss— 
which mixes better, avoids 
leakage, gives more satisfying 
movement. 


The choice of Irish Moss as 
an emulsifying agent results in: 


A finer emulsion. A tough 
film surrounding each glo- 
bule. More intimate admix- 
ture with the fecal mass. 
Better lubrication. Less leak- 
age. 7 


EFFECTIVE RANGE 
OF TREATMENT 


Kondremul with Phenolphthalein—lax- 
ative and regulative. 


Kondremul with Cascara—combines the 
tonic laxative action of non-bitter 
cascara with the soft bulk of 
Kondremul. 





Kondremul Plain—inert—may be used 
with utmost safety as a regulative 
in children as well as adults. 
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THE E. L. PATCH CO., 
Stoneham 80, Dept. M.E. 6, Boston, Mass. 


THE 
E. L. PATCH 
COMPANY 
BOSTON, 
MASS. 


Gentlemen: Please send me clinical test sample of 


© Kondremul (Plain) 
© Kondremul (with Phenolphthalein) 
© Kondremul (with Cascara) 

(Mark preference) 








NOTE: Physicians in Canada should mail coupon di- 
rect to Charles E. Frosst & Co., Box 808, Montreal— 
producers and distributors of Kondremul in Canada. 


















RANSCENDING in impor- 

tance its direct relation to the 
financial condition of the United 
States Treasury was the indica- 
tion furnished in President Roose- 
velt’s recent veto message to 
Congress on the Patman bonus 
bill. The Administration, he said, 
is determined, at any price, to 
stimulate the capital goods in- 
dustry of the country. 

This industry, beyond all oth- 
ers, has been dormant through- 
out the five and a half years of 
the depression. It now appears, 
both by direct action in the form 
of the $4,000,000,000 works re- 
lief appropriation and in the 
President’s recent message, that 
the heavy goods industry will re- 
ceive the aid of government sup- 
port. 

Investors in building, construc- 
tion, cement, and allied lines 
should retain their present posi- 
tions. More probably than any 
other great division of American 
industry this classification has 
been thoroughly deflated. It may 
well take the lead in recovery. 


Aiding the Oils 

While competition is still rife 
in the oil industry, there are two 
important overhanging influences 
which give promise to this impor- 
tant branch of American trade. 
They may be labeled as the twin 
possibilities of inflation and of 
war. 

Opinion in Wall Street appears 
to veer to the side that war, to- 
day, is not nearly so likely as 
European newspaper dispatches 
would indicate; but it holds equal- 
ly strongly that some measure of 


Investment Highlights 


inflation is inevitable. In that 
event, a price rise in oil products 
would appear inevitable. Indeed, 
latest advices from the impor- 
tant Midwest district already 
show that gasoline prices, subject 
more than other quotations to 
competition, are already firming. 

While the threat of competi- 
tion, which may at any time and 
in any region of the country take 
the form of a price war, still be- 
clouds the picture for the oil com- 
panies, it seems best for holders 
of oil shares to retain their pres- 
ent positions. 


Sign of Better Times 


An announcement which es- 
caped general attention, but may 
well prove to be of the highest 
significance in its relation to the 
business future of the country, 
was made recently by the Na- 
tional Machine Tool Builders As- 
sociation. It declared that while 
export trade—upon which the 
industry depends for 18 to 20% 
of its orders—was now beginning 
to shrink as a result of increased 
labor costs in this country, do- 
mestic business was again on the 
increase. 

The automobile industry con- 
tinues now as before to furnish 
the principal backlog of orders. 
However, new industries are 
coming into the market, notably 
the refrigeration, air condition- 
ing, and farm implement groups. 

Moderate commitments in the 
shares of the stronger machine 
tool companies would appear, 
therefore, to be warranted at this 
time. Few branches of industry 
can boast of as great a percent- 











—w o= ° & 


' @ Ome t§ © 











age of well operated companies. 
Any turn for the better in the 
industry as a whole might well 
bring sizeable profits to its lead- 
ing companies. 


Second-Grade Rails 


Probably no major industry 
has been obliged to face as many 
difficult operating problems as 
the railroads. Not only have they 
faced diminished traffic pros- 
pects, but they have also been 
confronted with demands for in- 
creased wages which, in turn, 
make for increased operating 
costs. 

However, the majority of rail- 
road presidents of both East and 
West, have recently noted a more 
silvery lining on the skies sur- 
rounding their companies. For 
that reason, students of finance 
who have been advising holders 
of second-grade railroad bonds 


By FRANK H. McCONNELL 





Ewing Galloway 


"'The late 
George F. Baker 
remarked some 
years ago: ‘I can 
always detect the 
ending of a de- 
pression—usually 
nine months af- 
ter it ends.’ " 


to liquidate, today suggest that 
these securities be held. 

The suggestion appears to be 
sound. Even before the common 
stocks of the carriers can figure 
prominently in any sustained ad- 
vance, the second-grade bonds— 
which rank prior to any interests 
of the stockholders—should move 
ahead in price. 


Governments Strong 


Total exchanges of First Lib- 
erty Loan bonds into either new 
2% per cent Treasury bonds or 
15% per cent Treasury notes 
amounted to $1,608,000,000, it 
was stated by Secretary Morgen- 
thau upon announcement of the 
closing of books following this 
latest large-scale government con- 
version program. While present 
interest rates on government ob- 
ligations of all kinds are now at 
levels which in most cases repre- 
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sent record lows, it seems to be 
the consensus of banking author- 
ities that holders should continue 
to figure on higher prices for 
their securities. United States 
government securities, long prized 
as the prime investment in the 
world, continue to hold that posi- 
tion. 


Usual Summer Decline 


For the next two months, judg- 
ing from reports submitted by 
the principal economic services, 
the United States will experience 
its usual summer decline. How- 
ever, there are several reasons 
for believing that this may be of 
shorter duration than usual. One 
is the announcement by retail 
outlets like the department stores 
that their business has recently 
started to improve after a rather 
severe decline starting about mid- 
March and continuing well into 
May. Another is the report from 
Detroit that the weekly output 
of motor cars has suddenly shown 
signs of increasing. 

Until a clearer view can be 
had of the prospect as a whole, 
there appears to be no good rea- 
son why investors in any of the 
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basic industries, particularly 
those depending upon retail con- 
sumer demand for their suste- 
nance, should join the side of 
those selling securities. 


How Depressions End 

An authority who has studied 
a great number of past depres- 
sions, dating back as far as the 
collapse of the Mississippi Bub- 
ble and the Holland Tulip boom, 
makes the comment that depres- 
sions almost always end before 
anyone is cognizant of a change. 
No less an authority on the sub- 
ject than the late George F. 
Baker remarked some years ago, 
“IT can always detect the ending 
of a depression—usually nine 
months after it ends.” 

There are reasons to believe 
that probably the Great Ameri- 
can Depression of 1929 may now 
be over. In any event, it would 
seem to be unwise policy for any 
holder of equities, who has stood 
up against the deflation of the 
past several years, to join the 
ranks of the sellers. A more lib- 
eral purchase of common stocks, 
as opposed to fixed-return bonds, 
is to be recommended. 








THE B-D BUSHER 


AUTOMATIC INJECTOR 


FOR DIABETICS ON INSULIN 
Painless Penetra- 
tion at the right 
agp and angle. 


TH B-D SHORT TYPE 
INSULIN SYRINGE $3.50 
WITHOUT 
SYRINGE 

$2.50 






BECTON, 
RUTHERFORD, N. J. 












B-D PRODUCTS 


cMade for the Profession 









DICKINSON & Co. 














June, 1935 










in diets planned 
to correct 


due to 


COMMON 
CONSTIPATION 





insufficient bulk 


Ry-KRIsP Whole Rye Wafers 
are doubly welcome—because 
they are temptingly delicious 
with a wide variety of foods and 
because they provide natural 
assistance in correcting com- 
mon constipation due to insuffic- 
ient bulk. 

Both their flavor and effective- 
ness are due to the fact that Ry- 
Krisp is simply flaked whole rye, 
salt and water double baked to 
brittle crispness. For that reason 
these wafers provide: (a) a high 
percentage of bran, for increasing 
secretion and peristalsis, (b) high 


pentosan and crude fibre 
content— both natural 
aids in producing normal 
bowel action, (c) low moisture 
content which gives them high 
absorptive power and makes 
them valuable for increasing the 
bulk of the diet. 

Advise your patients to eat 
Ry-Krisp with every meal— be- 
tween meals when they’re hun- 
gry. The unique whole rye flavor 
makes other foods taste better. 
Send coupon for samples and 
literature which tells how Ry- 
Krisp can assist you in plan- 
ning a variety of special diets. 

















RY-KRISP WHOLE RYE WAFERS 


RALSTON PURINA CO., Dept. ME 
249 Checkerboard Square, St. Louis, Mo, 


Please send literature and 
free samples of Ry-Krisp 
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(This offer limited to residents of the United States) 



















Our Rebel West 


CALIFORNIA CONTINUES FIGHT FOR 


COMPULSORY HEALTH 


ALIFORNIA’S legislature has 

grounded the strongest com- 
pulsory health insurance bill in 
America. Its chances today are 
slim. 

It is opposed by most of its 
original sponsors, the’: men who 
gathered the facts on which it 
stands. The press has turned 
against it. And the American 
Medical Association, conservative 
to the core, remains in diametric 
opposition. Its fate is unknown, 
just as the fate of most legisla- 
tive measures based on so-called 
fact-finding surveys is ever a 
gamble, subject to political whim. 

Errors of omission are most- 
ly at fault. Original proponents 
and careful observers fail to find: 

1. Provision regarding amount 
or method of payment to doctors. 

2. Provision for illness benefits 
to the sick. 

3. Definite assurance that bene- 
ficiaries will receive the benefits 
for which they have paid. 

For these and other reasons it 
is not surprising that Professor 
Paul A. Dodd, of the University 
of California at Los Angeles, who 
directed the fact-finding survey 
which led to the bill, stands 
against the bill in its present 
form. Allied with him are many 
members of the California Medi- 
cal Association, legislators, and 
former proponents of the press, 
specifically Chester H. Rowell, of 
the San Francisco Chronicle. 

But the principle of mandatory 
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health insurance inherent in the 
bill still appears sound to the 
majority in the California Medi- 
cal Association. Rebels they may 
be, but they declare themselves 
prepared to confront the A.M.A.’s 
house of delegates with facts to 
prove their point. 

Advocates of compulsion point 
to Professor Dodd’s survey. They 
reason that “the economics of 
the present system of receiving 
and giving medical service is un- 
satisfactory both to the public 
and the profession. Neither re- 
ceives what justly and rightfully 
belongs to it. The public is poor- 
ly protected. The profession is 
poorly paid.” 

[Turn the page] 
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UINTUPLETS 


YET THEY ARE ALL DIFFERENT 


Five small packages of humanity may 
create such a stir in the world as to 
be headlined almost daily in the press 
of a continent. All bearing one family 
name, as they grow older differences 
in character and action develop and 
become increasingly apparent. The 
“Five Types” packages of a medically 
accepted oil and agar emulsion bear 
one family name, Petrolagar, N. N. R. 
These five members of the 
Petrolagar family are varied in 


character and act differently 





on the large bowel. Two are entirely 
without added medication and three 
have added laxative ingredients 
supplied with the purpose of serving 
the manifold requirements of the 
physician. Petrolagar does not make 
the headlines of the lay press, as 
we believe that only the physician 
can treat constipation safely and 
effectively. When indicated, write 
your prescription for Petrolagar. 
Additional information and 


samples sent free on request. 
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Dodd’s conclusions are based 
on work begun in August, 1934, 
under the aegis of a Committee 
of Five of the C.M.A. The five 
were Drs. William R. Molony, 
chairman, Los Angeles; Harry 
H. Wilson, secretary, Los Ange- 
les; Alson R. Kilgore, San Fran- 
cisco; Robert A. Peers, Colfax; 
and Rodney A. Yoell, San Fran- 
cisco. The preliminary report 
appeared January 16, 1935. A 
supplementary report appeared 
in February. And the final re- 
port, although not yet issued, is 
to be made available shortly. 

To finance the survey more 
than $60,000 was supplied by 
the State Emergency Relief Ad- 
ministration, the Los Angeles 
County Relief Administration, 
the California Medical Associa- 
tion, and the California State 
Board of Health. 

Dodd and his associates con- 
clude: 

1. The existing situation is un- 
satisfactory: a large number of 
Californians do not receive ade- 
quate medical and dental care; 
costs fall unevenly upon many; 
large proportions of physicians 
and dentists do not receive ade- 
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quate incomes. 

2. There is still a place for 
voluntary insurance, but no form 
of voluntary or semi-voluntary 
insurance can play a major part 
in remedying the defects in the 
existing situation. 

3. Present defects cannot ade- 
quately be remedied without en- 
actment of legislation for com- 
pulsory health insurance. 

(a) “We do not deny that 
the extension of voluntary in- 
surance would do something to 
improve the situation, but we 
are confident that the estab- 
lishment of compulsory insur- 
ance would do much more.” 
4. A compulsory scheme should 

provide for voluntary contribu- 
tors. 

(a) Because agriculture and 
domestic service, at present, 
may not be brought within the 
compulsory system. 


Some principles of an accepta- 
ble system of compulsory insur- 
ance, according to Professor 
Dodd’s survey, are: 

1. Public welfare should be the 
primary consideration. The in- 
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for MINOR SURGERY 


No. 2035 Asepto syringe with blunt, 
flexible, sterling silver cannula for aspi- 
rating and injecting small nail and 
puncture wounds. Also for Vas deferens 
and Skene's glands. 


for EYE WORK 


No. 2034 Asepto syringe suggested 
by Dr, Isidore Goldstein for injecting 
the lachrymal canal and other fine 
ducts. The fine sterling silver cannula 
is flexible and has a small bulbous point. 


Send for folder describing and illustrating fifty styles and sizes of Asepto Syringes. 
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WE WELCOME your TEXTURE TEST. 


F you have found some brands 

of ready-prepared strained baby 
foods too coarse for an infant’s 
digestive aparatus to cope with... 

And other brands too finely 
subdivided to bridge successfully 
the gap between liquid foods and 
the first solids... 

We hope that you will try your 
most exacting texture test on 
Clapp’s. 

For the texture of Clapp’s Baby 
Foods has been carefully worked 
out under the guidance of physi- 
cians especially skilled in infant 
nutrition. And both texture and 
consistency are guarded against 
the slightest variation by constant 
laboratory supervision. 





May we send you—free—acom- 
prehensivebooklet |. 
of recent findings on (@JR@iins 
Infant Feeding? i 
Address Harold H. we) i 
Clapp, Inc., Dept. a 


424, Rochester, NY = 





15 VARIETIES 
Every item added at a doctor’s request. 
Every one made by a medically- 
approved formula. 


SOUPS VEGETABLES 
Baby Soup (Strained) Tomatoes 
BabySoup(Unstrained) Asparagus 
— Soup Spinach, Peas 
eef Broth Beets, Carrots 
FRUITS Wax Beans 
Apricots, Prunes CEREALS 
Applesauce Wheatheart Cereal 


3 


CLAPP’S ORIGINAL BABY SOUPS 
AND VEGETABLES 


MADE WITH THE TEXTURE DOCTORS HAVE ORDERED 
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terests of doctors, dentists, and 
hospitals should, however, be 
recognized. 

2. Within the operation of the 
state fund there should be free 
choice of physician. Maintenance 
of the personal relationship be- 
tween physician and patient 
should be safeguarded. 

3. Administrative machinery 
must secure the funds from po- 
litical manipulation and_ safe- 
guard them from dishonest claims 
for service and for remunera- 
tion. 

4. If financially practicable 
the scheme should cover medical 
services, dentistry, and hospitali- 
zation. 

5. The State Health Insurance 
Commission should be an impar- 
tial non-political board. 

6. Close coordination should be 
maintained between public and 
private medical activities. 

7. The compulsory provisions 
should cover only those income 
classes in which adequate budget- 
ing for medical costs is either 
impossible or is not usually pro- 
vided for in practice. 

8. Existing health insurance 
schemes should be allowed to re- 
main if given standards are 
maintained. Any voluntary health 
insurance groups existing or to 
be created shall be permitted to 





tract. Send for free samples. 


Cystogen Chemical Co., 
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function only in accordance with 
the provisions of the act pro- 
posed. 

9. A capitation system of pay- 
ment for the services of the gen- 
eral practitioner seems best cal- 
culated to secure protection from 
dishonest practices. 

10. Any physician and surgeon 
or dentist licensed to operate in 
the state should be eligible for 
insurance practice under the 
scheme. 

11. The scheme should permit 
those in the lower income classes 
who are outside the scope of the 
compulsory provisions to join un- 
der specified conditions, as volun- 
tary contributors. 

12. The principle of cash bene- 
fits is acceptable, but the urgency 
of medical benefits. and present 
financial conditions make it de- 
sirable that cash benefits be 
omitted from the plan for the 
present. 

13. The medical care of unem- 
ployed persons without means 
constitutes a _ serious _ problem; 
but, for the present at least, this 
group should not come under the 
operation of the compulsory fea- 
tures of this plan. 

14. If and insofar as actuarial 
considerations permit some ap- 
plication of the principle of abil- 
ity to pay may be applied in fix- 


dependable urinary antiseptic 


CYSTOGEN 


Methenamine in its Purest Form 


Cystogen will be found very effective for cystitis 
induced by summer heat. This warmth changes 
urine conditions and makes necessary a reliable 
antiseptic like Cystogen. Normalizes bladder and 


urethral infections; washes urinary tract from kid- 
neys to meatus with dilute formaldehyde solution. 
Cystogen is indicated in all diseases of the urinary 
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For the TEMPORARY 
REDUCTION of 
«+ HYPERTENSION --- 


Clinical use during the past eleven years has 
convinced physicians in all parts of the 
country of the efficacy of Mistletoe (Viscum 
Album) combined with the bile salts and 
nitrite, as offered in 


TABLET VISCO 
aaa 


| Ext. Oxgall (standardized) ...0.0..........cccceceseeee | gr. 





SN I sacs sas csccesss- cr snitsnnscecsccassrcapeanvensaanes | gr. 








Sample sufficient for trial in one case upon request—use the 
coupon please. 


PITMAN-MOORE COMPANY 


Indianapolis 











PITMAN-MOORE COMPANY, Indianapolis. M.E. 6-35 
A sample of TABLETS VISCO, please. 
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ing contributions. 

15. The measure should be flex- 
ible enough to permit alterations 
to be made in rates, fees, and 
extent of services. 

16. Machinery should be pro- 
vided for adjusting complaiuts 
both from doctors and from in- 
sured persons, and from the pub- 
lic. 

17. The interposition of a third 
party between physician and pa- 
tient in the actual rendering of 
services should be excluded. 

18. A state contribution to the 
fund may ultimately prove to be 
desirable but financial conditions 
make it impracticable at the pres- 
ent time. 

19. The State Insurance Fund 
should be placed in the keeping 
of the state treasurer. 


Salient findings from the sur- 
vey, which led to the foregoing 
recommendations: 

A. California has the highest 
proportion of physicians to popu- 
lation in nation and in world. 

B. In 1933 government hospi- 
tals in California operated at 
90% capacity, non-government 
hospitals at 53%. 

C. Almost one-third of Califor- 
nia’s M.D.’s earned less than 
$2,000 in 1933. Half earned less 
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than $3,000, and three fourths 
less than $5,000. 

D. In 1983 34% of dentists 
earned less than $2,000, 61% 
earned less than $3,000, and 78% 
less than $4,000. 

E. Eighty-one per cent of the 
survey’s 4,882 families had in- 
comes in 1933 of less than $2,000. 

1. Twenty-six per cent of 
these had from $2,000 to $1,- 

200; 

2. Fifty-five per cent had 
less than $1,200. 

F. Seventeen and three-tenths 
per cent of all persons earning 
less than $1,200 required medical 
attention; only 8.6% of those 
earning $5,000 or more needed it. 

G. The proportion of persons 
needing medical attention who 
received a diagnosis is smallest 
in the low-income classes and 
greatest in the high. 

H. There is a general tendency 
toward compulsory health insur- 
ance in areas where a voluntary 
system exists, and toward its ex- 
tension where it is already in 
force. 

Repudiating the stand of the 
A.M.A. house of delegates in 
February, the C.M.A. house of 
delegates adopted a program in 
March which followed closely the 
principles of the Dodd survey. 
They also offered “full aid and 





The VIM Slow-qround Syringe 


¢/ LONGER ACCURATE LIFE 
(because the glass is SLOW Ground) 
VELVETY SMOOTH OPERATION 
(Slow grinding makes a finer ground finish) 
FREEDOM FROM LEAKAGE and BACKFIRE 
(Piston and barrel fit tighter—always) 
All VIM Green Emerald Syringes are Slow Ground. Ask for 
them by name—“VIM.” 
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DOUCHING 


fale 


@ When “senile”? vaginitis or 





endometritis requires a cleans- 
ing douche, LORATE is excep- 
tionally well suited to the purpose. Lorate not only 
clears away efficiently the discharge present, but it 


also soothes the inflamed, atrophic vaginal mucosa. 





@ Lorate is enema of sodium perborate, sodium 
bicarbonate, sodium chloride, menthol and aromatics. 
Its action is mild, non-astringent and anti-pruritic. 
Its effect is alkaline and soothing. @ And Lorate is a very 
good deodorant, too. Allin all, a pleasant, dainty, effec- 
tive preparation for the vaginal douche... well suited 
in many gynecologic conditions accompanied by dis- 


charge. Forsamples of Lorate and literature use coupon. 


LORATE COMPANY, INC. 
115 WEST 18th STREET, NEW YORK 
I should like to receive Lorate samples for 
trial; also descriptive literature. 


THE THERAPEUTIC 
VAGINAL DOUCHE POWDER 
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cooperation” to the state senate 
committee studying the problem, 
and appointed a special commit- 
tee to work on the legislative pro- 
gram. 

The vote undoubtedly surprised 
A.M.A. leaders. Both Dr. Harry 
H. Wilson, president of the Los 
Angeles County Medical Associa- 
tion, who had helped frame the 
A.M.A. program, and Dr. Fred- 
erick Warnshuis, secretary of 
the C.M.A. and speaker of the 
house of delegates of the A.M.A., 
expected voluntary insurance to 
win. 

Among the C.M.A.’s chief prin- 
ciples were: 

1. The patient shall have free 
choice of physician and hospital; 

2. The medical profession shall 
determine the scope, extent, 
standards, quality, compensation 
paid for, and all other matters 
and things related to, the medi- 
cal and medical auxiliary serv- 
ices rendered under the system; 

3. There shall be no provision 
for cash benefits; 

4. The patient shall receive 
adequate treatment and his phy- 
sician shall receive adequate 
compensation; 

5. The foregoing principles 
shall be maintained with such 
modifications thereof as may from 
time to time be recommended or 


MEDICAL ECONOMICS 


approved by the profession. 

The California legislature’s 
bill, based on the Dodd survey 
and the C.M.A.’s recommenda- 
tions, is sponsored by Senators 
Edward H. Tickle, pioneer advo- 
cate of compulsory insurance; 
Dan E. Williams; and Leonard 
J. Difani. 

Benefits, available to any resi- 
dent with income less than $3,- 
000, would include: 

1. Physician’s service limited 
to 26 weeks. 

2. Prenatal and maternity 
treatment; tooth extractions. 

3. One hundred and eleven 
days of hospital care, first 25 
free, remainder at 15% of cost. 

4. Premiums directly propor- 
tional to average annual net in- 
come; minimum premium set for 
income of $1,000. 

5. Employers pay premiums 
equal to 5% of employees’ wages; 
employees’ share is 3.5%, which 
may be deducted lawfully from 
wages. 

6. Guaranteed free choice of 
physician, dentist, hospital. 

7. If patient refuses to follow 
prescribed treatment, further 
benefits are denied. 

A commission of five members, 
including two physicians with 
jurisdiction over all professional 

[Turn the page] 
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Stimulates the secretion and flow of bile thus preventing and relieving 
gall tract disorders. 
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No. 18 of a Series of Advertisements Prepared in the Interest of Acetanilid U.S. P. by the Emerson Drug Co. 


SYNERGISM and__ 


ACETANILID 


@ Solis-Cohen and Gith- 
ens, writing on synergistic 
association, say, “A num- 
ber of agents influencing 
the same function in like 
manner may so be associ- 
ated as to produce a more 
certain, speedy and per- 
manent result with less 
general disturbance and 
with a smaller number 
of undesirable effects." 
(Pharmaco - Therapeutics) 





@ Further on they say, 
“. .. by associating (the 
agents) each may be 
given in a dose devoid 
of danger, adding its de- 
sirable effects to that of 
al like moderate quantity 
of each of the other in- 
gredients, and not de- 
veloping its undesirable 
effect. Thus the total re- 
sult is happy and safe.” 





















y= literature is rich in references to the action of acetanilid 
in relieving headache and all types of nerve pain, Studies 
have shown that it achieves this effect by blocking the pain 
impulses at the synapses. 


“Happy and safe” would seem to be the best words to apply 
to the results obtained from the addition of the caffeine-bro- 
mide combination to acetanilid. Therapeutic dosage of the 
latter may thus be given to achieve the “More certain, speedy 
and permanent result” above mentioned. In addition to this 
the alkalinizing effect of Sodium Citrate is of great value when 
this combination is given in an effervescent vehicle which is 
converted in the blood to alkali carbonates. 


A pharmaceutical containing these drugs in a scien- 
tifically proportioned combination is available and 
has been found to be most efficient. No un- 
pleasant, toxic after-effects. Citrates have been 
added to make it a palatable, effervescent drink. 


EMERSON DRUG COMPANY 


BALTIMORE, MARYLAND 
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matters, will manage the system. 
A physician director shall be ap- 
pointed. Advisory council will 
include ten members, two from 
the C.M.A., others to represent 
hospitals, nurses, dentists, em- 
ployers, employees, and agricul- 
ture. 

The commission will license all 
practitioners, and determine all 
rates and fees. 
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Objectors claim that the bill 
will cost California $120,000,000 
annually, help less than 40% of 
the people. Many physicians fear 
the power of the commission, see- 
ing politicians all-powerful in 
the realm of medicine. 

The California bill is accepta- 
ble to no one. Unless it is amend- 
ed substantially its influence on 
the country will be negligible. 


——— 


100,000 to Debate 


Socialized Medicine 


5 haan pros and cons of state 
medicine will be debated by 
100,000 high school students in 
every state of the union during 
the coming year. That number 
of students on debating platforms 
means additional hundreds of 
thousands in their audiences. 
The fact that so many will de- 
bate state medicine in so many 
places is due to the workings of 
a Committee on Debate Materi- 
als and Interstate Cooperation, 
fostered by the National Univer- 
sity Extension Association. 
Forty states have school de- 
bating leagues. Of these, 36 co- 





operate annually in the publica- 
tion of a debaters’ handbook. 

Each year a canvass of debat- 
ing leagues all over the country 
produces a list of propositions 
for debate which is submitted *o 
the materials committee. This 
year the list presented 31 sub- 
jects. 

At a national meeting gathered 
in Kansas City last January the 
leaders of the interstate cooper- 
ative debating group chose three 
subjects from the 31-long list: 

1. Socialized medicine. 

2. Building a larger navy. 

3. Extension of federal police 
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In this harmful and distressing condition, however induced, whether 
by worry, fear or anxiety, lies many an incipient breakdown, many a 
minor tragedy in this restless nerve-wearing age. 


—_— a 1 


is not a direct hypnotic in the sense of morphine or chloral. 
It conjures sleep by quieting the central nervous system. 


NOT A DRUGGED SLEEP 
A synergistic mixture of the pure bromides of alkali and alkaline 
earths—fifteen grains to the fluid dram—which has achieved success- 
ful results in insomia, epilepsy, uterine congestion, headache and all 
congestive, convulsive and reflex neuroses. 

Introduced to the Profession in 1885. 

Fifty years of clinical experiense. 


Write for sample and “Encyclopedic Diagnosis of Nervous 
and Mental Diseases,” Please mention this Journal, 





OD PEACOCK SULTAN CO. 
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4500 Parkview St. Louis, Mo. 
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powers. 

The final vote of state repre- 
sentatives at the meeting showed 
a preponderance in favor of topic 
one. 

ey 

After the subject had been de- 
cided it was necessary to phrase 
the proposition. This was done 
by a committee of five men prom- 
inent in the field of public speak- 
ing: Professor J. H. McBurney, 
University of Michigan; Profes- 
sor E. C. Buehler, University of 
Kansas; Professor Brooks Quim- 
by, Bates College; Professor 
H. B. Summers, Kansas State 
College; and Bower Aly, Univer- 
sity of Missouri. The wording is 
as follows: 

Resolved: That the several 
states should enact legislation 
providing for a system of com- 
plete medical service available to 
all citizens at public expense. 

The next step was to find 
sources of all data available on 
the question and catalogue them 
in the handbook for debaters. 
The editors of this year’s edition 
are hard at work assembling the 
material now for publication on 
September 1. 

MEDICAL ECONOMICS, deemed 
by the handbook editors to have 
printed “many valuable articles,” 
has complied with a request to 
permit reprints of its contents 
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bearing on the subject to be de- 
bated. 

The current proposition em- 
braces a large segment of the 
subject of medical economics, 
since it is within the power of 
the negative side to submit all 
sorts of plans as alternatives for 
the one offered by their oppo- 
nents. The affirmative proposal 
amounts to a system of public 
medicine similar to the system 
of public education. 

* 

A study of the sort and extent 
of material used by students who 
belong to the nationwide debat- 
ing league indicates that al- 
though the principals in the dis- 
cussion may be youthful their 
sources will provide them with 
sage ideas and slants on their 
subject. Parents, friends, rela- 
tives, and any number of regular 
debate-attenders are due for a 
big earful of the yeses and noes 
of state medicine. 

Much of what they hear will 
be quickly forgotten. Neverthe- 
less, many of the _ intelligent 
population of the United States 
will know more about the profes- 
sion’s most serious problem after 
the 100,000 young debaters have 
had their fling at it. 

That laymen will be exposed 
to arguments against state medi- 
cine as well as for it will come as 
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1883—A MEMORABLE YEAR. 
bacillus, and a terrible scourge was conquered. 
began prescribing Micajah’s Medicated Wafers for leukorrhea. 


MICAJAH & COMPANY, 237 Conewango Avenue, Warren, Pa. 


SWAFERS 


In 1883 Edwin Klebs discovered the diphtheria 
In the same year, physicians 


ws a Micajah’s Medicated Wafers exert an astringent, styptic and decongestive action 

¥ cS on the mucous membrane of the cervix and vagina. They quickly control the 

Be < disagreeable discharge and render the cause more amenable to local treatment. 
~* One Wafer should be inserted hign up in the vagina after a cleansing douche. 


One penny postcard brings free samples, offered only to the medical proféssion. 
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Aciity 
AND ITS CONNECTION WITH 
CONSTIPATION 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say a/ways. Some — usually. All 
authorities, however, agree that it is far safer to take steps to correct 
acidity whenever a laxative is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after considerable time, and then 
only gradually due to the normally slow readjustment of body fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the system. They are not 
designed to correct acidity. 


Q. Will Sal Hepatica correct acidity as well as constipation? 


A. Yes. Sal Hepatica is a mineral salt laxative...a perfectly balanced 
effervescent saline. 


Q. How does Sal Hepatica accomplish this? 


A. Asa laxative, Sal Hepatica’s action results from aiding and pro- 
moting natural body function. Its action is largely mechanical. Gently 
but thoroughly it flushes the intestinal tract. 


At the same time the alkalinizing action of this mineral salt laxative 
combats the acid condition...tends to restore 
the body’s normal alkaline reserve. In smaller 
doses, i.e. ¥ teaspoon to a glass of water, Sal 
Hepatica is an effective alkalinizer, with mini- 
mum laxation. 


SAL HEPATICA 


A PRODUCT OF BRISTOL-MYERS 
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good news to those of the profes- 
sion who have regretted the vol- 
ume of publicity favorable to 
socialization that has filled news- 


papers and chattered through 
loudspeakers. 
—_—_——_ 


D.C. Project 
Surges Ahead 


PHENOMENAL INCREASE 
IN BUSINESS SHOWN 


NY man engaged in the prac- 

tice of medicine who claimed 
a 1,450% increase in collections 
in one month might be expected 
to alarm rather than amaze his 
listeners. They would wonder un- 
easily how soon he might become 
violent. 

Yet that figure precisely dem- 
onstrates the collection wonders 
being performed by the Medical- 
Dental Service Bureau of Wash- 
ington, D. C. This organization 
is part of a project that is expect- 
ed to confound agitation for na- 
tional and state health insurance 
legislation. Its purposes are: to 
arrange for systematic instalment 
pay of medical and hospital bills, 
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and to adjust charges to patients’ 
pocketbooks. [See April MEpDIcAL 
Economics for complete ac- 
count.7] 

Mr. Ross Garrett, one of the 
project’s prime movers, was con- 
fident that the Washington plan 
would prove vastly worthy when 
it swung into full action on March 
1. He was not prepared for the 
breath-taking uprush that fol- 
lowed. Briefly, here are the facts: 

(a) The bureau did 450%' more 
business in April than in March. 

(b) The bureau increased its 
collections by 1,450%* in the 
same period. 

The bureau has started a cam- 
paign to spread knowledge of its 
effectiveness and worth. Wash- 
ington physicians who have not 
availed themselves of the bureau’s 
services are told of checks that 
are being sent regularly to doc- 
tor-members. A timely suggestion 
is made to the effect that phiysi- 
cians can slip off for a vacation, 
let the collection service function 
in their absence, and find a wel- 
come check waiting for them on 
their return. 

Four other cities are understood 
to be contemplating projects 
similar to that now operating in 
Washington. 


7For reprint, send three-cent stamp. 
*Worthy of repetition.—Ed. 
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STYPTYSATE 


Prevents and arrests seeping hemorrhages 


Liquid, topically. Tablets, orally. Ampoules, intramuscularly. 
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PRECIATE THIS IMPROVEMENT 





- when injected intradermally, While, with glycero-saline extracts, this 
§wan-Myers Pollen Extracts are practi- local reaction may be confused in some 
ally painless! This distinct improvement instances with local congestion produced 
inhay-fever prevention is made possible entirely by the glycerin menstruum. 

through the use of Abbott’s Isotonic Comprehensive informationis available 
Dextrose Solution—which provides sta- in literature giving regional and seasonal 
bility without glycerin. Therefore, discom- pollination of hay-fever-producing pol- 
fort of consequence following injections lens . . . directions for making skin tests 
isseldom experienced. In the occasional and the technic of preventive pollen treat- 
local reactions—due entirely to the active ments and other valuable information. 
clement in the pollen—tissue response For this special literature write to— 
to the specific allergen is indicated. Abbott Laboratories, North Chicago, Ill. 
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Devices That 


By WALTER A. COOLE, M.D... . . 


i. his business relations with 
patients the physician occupies 
a position between that of the 
clergyman and that of the mer- 
chant. 

The appeal of the clergyman 
is one of conscience. It varies 
with the individual problem. 

The demand of the merchant 
is inexorable, mathematical. It 
takes into consideration no vari- 
ables. The price of a pair of 


shoes is the same to the milliun- 
aire as to the laborer. 

Somewhere between the ex- 
tremes of pure philanthropy and 
cold merchandising, the physi- 
cian must grope his way, collect- 
ing his bills and at the same time 
creating goodwill among his pa- 
tients. 

But how? 

To answer this question we 
must get down to cases. Let me 
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thor. 
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introduce a few wrinkles that 
have helped me in my own prac- 
tice. 

First, a few words about the 
kind of statement I use. An illus- 
tration of this appears on page 
68. 

My billhead is in the form of 
an envelope, with the statement 
on one side and my name and ad- 
dress on the other. A post office 
permit allows its return without 
postage expense to the patient. 

It is surprising what trifles 
will justify in an individual’s own 
mind his putting off payment of 
a medical bill for another month. 
Lack of a pencil, fountain pen, 
or * -* absence of stamps or en- 
vel. _. in the house—all contrib- 
ute toward the delay. Yet these 
little obstacles can be removed 
by the simple expedient of fur- 
nishing an envelope that is 
stamped, addressed, and ready to 
receive the check. 


If, by any chance, my first 
statement elicits no reply, a sec- 
ond one is sent. On this is pasted 
a photographic reminder. 

Such little picture messages, 
illustrated with this article, are 
inexpensive and innocuous. Yet 
one of them will often do more to 
bring in payment than a dozen 
letters. Each is designed to ap- 
peal to a particular type of pa- 
tient, gare having been taken in 
its selection to avoid any impres- 
sion that might arouse antago- 
nism. 

+ 


In still another way I use my 




















statements to further goodwill. 
As a means of reassuring pa- 
tients of my personal interest 
and at the same time of getting 
my money’s worth from postage 
used, I often pen an inquiry or 
friendly remark on the face of 
the statement. As simple as it 
is, this custom strikes home with 
nine people out of ten. 


After my _ second statement 
goes out, I begin mailing what I 
call “memory postcards.” These* 
are dispatched regularly there- 
after on the tenth and twentieth 
of each month, until I either 
collect my bill or confine it to its 
final resting place. 

I have never quite understood 
the psychology of these cards, but 
time after time they have pro- 


*Originated, I believe, by Dr. D. R. 
Brengle, of Detroit. 





duced a remittance when all else 
has failed. 
One of their best features is 


_and please help Daddy 
t Acs bills. 








“One of these stickers will often do 
more to bring in payment than a dozen 
letters." 


that they cost next to nothing. 
They are merely one-cent post- 
cards addressed to the patient, 
with my name typed on the op- 
posite side, as illustrated. Two 
spaces beneath appears the word 
“Date,” followed by a blank to 
be filled in in ink with the date 
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of the patient’s first visit. This 
reminds him that he owes me 
money (the amount he already 
knows), emphasizes the fact that 
he is delinquent, and tells how 
long his account has been in ar- 
rears. 

It is illegal to send statements 
on a postcard, but this memory 
card can in no sense be construed 
as a statement, even though it 
implies as much or more. The 
Post Office department assures 
me that it is entirely within the 
law. 

It should not be assumed that 
these postcards are sent indis- 
criminately to all patients who 
comprise my practice. Just as 
every patient is an _ individual 
problem in therapy, so he is in 
the matter of collections. When 
someone makes a special request 
concerning the settlement of his 
bill, I take careful note of it and 
do what I can to cooperate as 
fully as possible. 


Generally speaking, most of 
my collecting is done early. But 
later on, if a stronger appeal be- 
comes necessary, I find that the 
devices mentioned are not only 
useful in stimulating payment 
but helpful in retaining goodwill. 
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ciency and value. Compare Pelton's exclusive features with 


others—then compare prices. Complete catalog on request. 4 
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OR many centuries, the Oriental 
Indian has used haj sumg, a sap 
with extraordinary swelling power... 
to produce intestinal regularity .. . 
natural, smooth regularity. Gradually, 
knowledge of the beneficial powers of 
haj sumg reached the western world. 
Today, refined and perfected, it is 
available as 


SARAKA.* 
Physicians throughout this country have tested Saraka 
and have found it a superior agent affording Bulk plus 
Motility for 

HABITUAL CONSTIPATION 


Greater, softer, and smoother bulk than psyllium seed or 
agar-agar . . . gliding easily and removing waste and 
debris from the colon. There is no irritation—no griping 
—no leakage. 

A specially prepared frangula has been added to tone the 
intestinal muscles. 

Send for a trial supply of Saraka and test its efficacy in 
the promotion of natural bowel movement. 


“Reg. U. S. Pat. Off. ©1935, 8. C., Bifd, N. J. 








INTRODUCING THE 


OWN glided the curtain for 

the last time. The house lights 
came up and an audience started 
home. The gala benefit perform- 
ance for the Physicians Equity 
Association of America, Inc. was 
over. The cooperation of laymen, 
performers, and an audience, had 
provided funds with which the 
work of a new organization was 
to be furthered. 

The show, staged at New 
York’s Center Theatre in Radio 
City, on May 26, was the culmi- 
nation of a drive in which laymen 
and physicians had worked side 
by side to finance a campaign to 
spread the association’s member- 
ship throughout the nation. 
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«+» + unionism his béte noir. 









Economic 


Trouble 
Shooters 


By J. T. D. Cornwell, Jr. 





Twenty months ago a group of 
Manhattan doctors decided the 
time was ripe to swing into ac- 
tion with an organization con- 
trolled by physicians and dedica- 
ted to the single purpose of un- 
tangling the knots of medical eco- 
nomics. It was the belief of the 
originators of the Physicians 
Equity that an association con- 
fined to the solution of one prob- 
lem could achieve its ends more 
efficiently than a medical society 
obliged by its very nature to di- 
versify its efforts. 

A quotation from the Equity’s 
constitution serves to highlight 
its aims: 

“The Physicians Equity Asso- 
ciation is a voluntary association 
to advance, promote, foster, and 
benefit all those connected with 
the practice of medicine; to pro- 
tect and secure the rights of phy- 
sicians; to assist physicians to 
become established with proper 
compensation therefor; to procure 
appropriate legislation upon mat- 
ters affecting their profession; 
and to acquaint the public with 
the economic difficulties confront- 
ing medical men.” 

A description of the organiza- 
tion’s activities will disclose why 
its members feel confident that it 
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is destined to spread throughout 
the profession, bring economic 
blessings to the doctor, and con- 
found proponents of plans in- 
imical to the private practice of 
medicine. 

A basic feature of the associa- 
ticn is that it does not represent 
any special clique, religion, or 
political faith. Its efforts are de- 
voted entirely to the improvement 
of the economics of medicine. 

Although primarily of, by, and 
for the medical profession, the 
Physicians Equity includes den- 
tists, nurses, and laymen among 
its members. Those who belong 
are classified as follows: 

1. Physicians (active members 
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+ + » represents no clique. 


PHYSICIANS EQUITY ASSOCIATION 





who comprise the majority). 

2. Medical students, internes, 
dentists, and nurses (associate 
members). 

3. Laymen who have joined and 
contribute dues because they are 
interested in helping the doctor 
and his allies with their prob- 
lems. 

Membership dues are $3 a year 
and all applications from those 
who wish to join are passed on 
by a committee on membership and 
credentials. 

The Equity’s executive guid- 
ance comes from a group of men 
outstanding in their calling: Rob- 
ert Emmet Walsh, M.D., presi- 
dent; Judson C. Fisher, M.D., 
vice-president; Seymour Fiske, 
M.D., secretary; and William M. 
Cooper, M.D., treasurer—all of 
New York. An executive council 
of twenty lends further strength 
to the association’s administra- 
tion. 

This trouble-shooting combi- 
nation owns no responsibility to 
medical societies. Nevertheless, it 
has as members: Franklin Welk- 
er, M.D., president; Daniel Dough- 
erty, M.D., secretary; and Samuel 
Kopetzky, M.D., editor—all of the 
Medical Society of New York 
County (the district in which the 
Equity had its origin). 

Dr. Fiske has told MEDICAL 
ECONOMICS emphatically that the 
organization is not a union in the 
same sense as the American Fed- 
eration of Labor; nor does it con- 











SoyAdophilus 


A More Effective Means of 
Changing The Intestinal Flora 


As a means of changing 
quickly the intestinal flora, 
SoyAdophilus—a culture of 
the Lactobacillus Acidophilus 
grown in soy bean milk—has 
outstanding advantages over 
the usual acidophilus milk. 


SoyAdolphilus contains con- 
sistently 1,750,000,000 active 
acidophili per c.c., an excep- 
tionally high bacterial count. 
Mild and palatable in flavor, it 
presents a speedier, surer 
means of accomplishing its 
purpose than any acidophilus 
culture hitherto offered. 


Specimen, with clinical 
reports and descriptive 
literature sent on request. 


United Laboratories, Ltd. 


331 So. Fair Oaks, Pasadena, California 

















For the internal treatment of Conorrhoea 
and complications resulting therefrom 


PICOCHROME 


a new and different genito-urinary 
antiseptic has shown very favorable 
results when used by mouth exclusive 
of any other treatment. 


REFERENCE* ** 


*C. H. Chetwood, M.D., and M. Mason, 
M.D., of the French Hospital, New York, 
N. Y. —Internal Urinary Antisepsis by the 


Dye Product PICOCHROME—April, 1935, 
UROLOGIC AND CUTANEOUS REVIEW. 

**A. Ravich, M.D., of The Ravich Urological 
Institute, Brooklyn, New York—PICO- 
CHROME, A NEW URINARY ANTISEP- 
TIC—April 3rd, MEDICAL RECORD. 

Reprints of the above articles sent to 
physicians on request. 


PICOCHROME ae 


80 Wall St., New York, N. 

Check within the square a samples desired 
O Capsules [J 2% Solution ( Irrigation 
. M D. 
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template any affiliation with that 
group. 

Executives and members of 
the association are working along 
six fronts in their efforts to bring 
about improvement in th? finan- 
cial status of the profession. Their 
activities are concerned with: 

1. Elimination of free clinic 
service for patients who can afford 
to pay even a little. 

2. Assurance of reasonable 
compensation to physicians for 
every professional service ren- 
dered. 

3. Introduction in state legisla- 
tures of bills to correct current 
abuses in the practice and regula- 
tion of medicine, surgery, and 
other public health activities. 

4. Opposition to legislation that 
would legalize irregular practi- 
tioners. 

5. Protection of the public by 
ousting unqualified heakers from 
medical practice. 

6. Creation of an _ impzxoved 
economic situation between pa- 
tients and doctors. 


Already much has been accom- 
plished. Results have been 
achieved in improving the clinic 
situation. For years all but a few 
of the doctors who staff New York 
City hospitals have been giving 
their services free. A survey made 
some time ago showed that out of 
1,056 doctors attending out-pa- 
tient departments and _ clinics, 
only 91 were receiving compensa- 
tion. 

“Such unfairness must be rec- 
tified,” declared the Equity, and 
set out forthwith to right condi- 
tions. 

As a result of the association’s 
efforts, it is expected that New 
York charity clinic doctors who 
have been donating their skill 
and time for nothing will soon be- 
gin receiving reasonable pay. 
[Turn the page] 
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They will also be given fees just- 
ly due them for treating compen- 
sation cases—which income has 
heretofore gone into the city 
treasury. 

« 

Another action that promises 
to correct financial maltreatment 
of the profession was instigated 
by the Physicians Equity. The 
New York County Medical So- 
ciety has launched a plan to set 
$1 and $2 fees (covering office and 
home calls respectively) for pa- 
tients who have been using clin- 
ics because they could not af- 
ford $3 and $5 fees. [See May 
MEDICAL ECONOMICS, page 88.] 
This idea was originally con- 
ceived and developed by the Phy- 
sicians Equity Association which 
later urged the society to take it 
up. Lines from a letter written 
in connection with this action on 
the part of the Equity reveal a 
credo of the new medico-economic 
movement: 

“. . In none of the proposi- 
tions brought forth by the Physi- 
cians Equity Association is there 
any idea of ... desiring to receive 
special credit. No matter what 
idéas are brought forth ... the 
chief thing is to have them meet 
with universal approval among 
medical men.” 

In addition to what it has al- 
ready wrapped up in the way of 
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accomplishment, the new organi- 
zation has set up two auxiliary 
units. The Physicians Equity 
Credit Service and the Physicians 
Equity Credit Union promise re- 
forms of several evils that be- 
devil medico-economics. These 
projects have implications so im- 
portant as to demand a descrip- 
tion of how they are to function 
and what they propose to accom- 
plish. 

The Credit Service is considered 
a practical solution of the omni- 
present problem of collections. Its 
facilities are restricted to asso- 
ciation members. It is governed 
by a board of managers composed 
of: Charles Goodman, M.D., chair- 
man; William E. Butler, M.D.; 
Cassius L. de Victoria, M.D.; 
Herman Philips, M.D.; and Mr. 
T. M. Black, an accountant. Legal 
guidance is given by two attor- 
neys: William E. Butler, M. D., 
J.D., and Harold A. Easton. 

The Equity’s Credit Service has 
little in common with ordinary 
commercial agencies. In the first 
place, no attempt is made to so- 
licit a doctor unless a suitable in- 
troduction has been arranged eith- 
er through the recommendation of 
one who has already used the 
service or by a request from a 
prospective user. The high pres- 
sure turned on by commercial 
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The conditions which the prac- 
titioner meets, in which the resis- 
tance of the patient determines 
the outcome, are legion . . . The 
resistance mechanism of each 
such patient is in need of stimu- 
lation...The action of ECTHOL 
is to substantially augment the 
natural antitoxic and vital forces 
of the body . . . When ECTHOL 
is administered over a period 
of time, the resistance curve 
of the patient rises; he is 
thereby enabled to combat 
his affliction with better 
assurance of accomplish- 


BATTLE & CO., St. Louis, Mo. 





You may send me free sample of Ecthol (Battle) and literature. 








THE RESISTANCE CURVE RISES 





ment... ECTHOL (Battle) is an 
adjuvant in therapy which you 
cannot afford to overlook... It is 
orally administered in infections 
and infectious processes, and in 
various dermatologic lesions... 
It is effective when topically 
applied, either by painting or as 
a wet dressing, in simple or in- 
fected wounds, in urticaria, pru- 
ritus, and other conditions 
. « »« ECTHOL is indicated 
in any condition in which 
the resistance of the patient 
requires stimulation, or an 
alterative action is desired... 





Tilden Has Kept 
Faith With Physicians 


For secondary anemias and other 
conditions of the system manifesting 
subnormality in metabolism, 


MALTO-FERRO 


(TILDEN) 





Iron Ammonium Citrate, 80 grs. per 
fluid ounce, Hypophosphites, Extract 
of Cod Liver Oil, Malt, combined in 
a manner exclusive with Tilden. 

* 
Symptoms of nervousness, insomnia, 
constipation, loss of appetite and 
weight yield readily to persistent pre- 
scription of MALTO-FERRO. 

* 
Like all Tilden Specialties, Malto- 
Ferro is prescribed by physicians and 
is not advertised to the public in 
any way. 


THE TILDEN COMPANY 
The Oldest Pharmaceutical 
House in America 


New Lebanon, N.Y. St. Louis, Mo. 
ME 6-85 








Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 
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services is lacking here. 

Only persons accustomed to 
working for physicians or hospi- 
tals are employed to contact debt- 
ors. Effort is made to get the in- 
debted patient to sign an instal- 
ment note payable over a period 
of months in amounts consistent 
with his finances. Notes are made 
payable to the doctor and deposit- 
ed in his own bank for collection. 

All payments subsequently made 
on such notes are credited to the 
doctor’s account. Thus the physi- 
cian controls at all times the 
money collected—a much different 
set-up from that of commercial 
agencies who demand that pay- 
ments be made to their offices. 

The Credit Service follows up 
patients to see that they main- 
tain their payments. The expense 
of supporting the system is un- 
derwritten by a subscription fee 
of $7 and a 10% charge against 
collections made. Many cosimer- 
cial collectors demand 33 1/3% 
to 50% of all they gather in. 

The $7 fees and any profits out 
of the 10% commission are placed 
in a reserve and operating fund. 
Accumulations over and above the 
safe requirements of such sink- 
ing fund are distributed quarter- 
ly as dividends to subscribing phy- 
sicians. These dividends are paid 
on a pro rata basis in accordance 
with the extent to which a mem- 
ber has used the collection bu- 
reau. 

= 


The Credit Union, like its part- 
ner, the Credit Service, is de- 
signed to bring about payment of 
doctors’ bills. However, the debts 
in this instance are those owed by 
the physician not to him. 

The officers of the union, all 
doctors, are: Charles Goodman, 
president; William E. Butler, 
vice-president and counsel; Her- 
man B. Philips, secretary; and 
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THE AXTON-FISHER TOBACCO CO., 


One way to control 
nicotine 
in cigarette smoke 


@ Many tests have shown that 
cigarette smoke has a strong effect on skin surface tem- 
perature, and this effect is generally laid to nicotine. It 
is interesting to consider, therefore, whether the amount 
of nicotine in the smoke can be controlled. 

Nicotine has a very high boiling point (247° C.)— 
more than twice the boiling point of water. And so its 
travel from the burning end of the cigarette, where it 
is distilled, to the butt end is considerably impeded by 
the cool strands of tobacco which act as a condenser. 
As the cigarette burns, it heats up and the smoke travel 
becomes shorter—so that, not only does the smoker 
derive original nicotine from the unconsumed tobacco, 
but he gets some additional nicotine that has condensed 
in the butt in the process of smoking. 

Spud’s cooler smoke condenses more nicotine in the 
butt. However, this won't help if you smoke the “bitter 
end.” To get the most benefit from Spud’s cool smoke, 
don’t smoke beyond the two-thirds point. Then the 
nicotine will be substantially reduced. 


SPUD 


MENTHOL-COOLED 


CIGARETTES 


CORK TIP OR PLAIN 
c 
] 5 FOR 20 


INC., 





LOUISVILLE, KY. 
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Seymour Fiske, treasurer. These 
men are bonded and responsible 
in their accounting to state bank- 
ing officials. 

Operating under the first char- 
ter granted to physicians exclu- 
sively, the Credit Union is a 
cooperative bank supervised by 
the banking department of New 
York State. Its two-fold purpose 
is to provide Equity-members 
with a systematic savings plan, 
and to enable them to borrow 
money at the legitimate rate of 
six per cent. 

Members of the union can not 
borrow until they hold at least 
one share of stock. These shares 
have a par value of $5 and can be 
purchased on the instalment plan. 

The officers of this group bank- 
ing plan pass on loan applica- 
tions. Those who hold but one 
share of stock are entitled to as 
much loan-credit as those who 
own many shares. The union op- 
erates on a mutual basis. 

e 

Its leaders deem two require- 
ments necessary to the success 
of Physicians Equity. First of all 
there must be a membership large 
enough to register the importance 
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of the organization. Then, it must 
have sufficient money with which 
to carry on. 

Lay cooperation will make it 
possible for the Equity to achieve 
these two essentials. This phase 
of the association’s working is 
unique. Heretofore the profession 
has always stood alone in its ef- 
forts to solve its own problems. 
But the Equity believes implicitly 
in the value of joining profession- 
al and lay forces. 

The benefit so _ successfully 
staged on May 26 has lent impetus 
to and provided funds for a na- 
tionwide membership drive 
Without laymen the show could 
not have gone on. 

But even a greatly lengthened 
roster of members at $3 each is 
not enough to provide the sink- 
ing fund so essential to the 
achievement of the Equity’s goal. 
Here again the lay public is step- 
ping into the breach. Already 
many contributions have been re- 
ceived from non-professional peo- 
ple. These give evidence that the 
Physicians Equity Association 
will in time be able to create the 
permanent sinking fund of $25, 
000 which it now seeks. 
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Flashlight bulb —“’Nricumuld” specula 





@Delivers light of unsurpassed penetration. 
@Unobstructed vision — Abundant operative 








space. 
@Specula of “Neiroamold” — No plating— 
Boilable. 
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Double-Disc — “Nerirmnnld” 








National @Unusual Range — 96 Dioptric Values — 
Ps Plus .5 to 70— Minus .5 to 45. 
Elertric @Color Filters — Clear light — Daylight — 
Instrument Red free — Pin point. 
@Concentrated prism illumination — No 
Company shadows or glare. 
— @Made of “eiromuld” — no plating — 
Long Island Light in weight — Lastingly beautiful. 
. Write for information on both items 
City, N. Y. or see them at your dealer 
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“It’s non-greasy application is so 
it has no equal.” 


Unsightly erruptions. . .endless irrita- 
tion. . .constant itching. . .embarrass- 
ment. These intolerable tortures are 
discouraging. 

a 


Why further the discouragement of 
your patients by prescribing heavy 
greasy, applications or ene necessitat- 
ing unsightly and cumbersome band- 
ages. 


Mazon Is completely and rapidly 
absorbed, there is no greasy resi- 





due, are 
itching is allayed Immediately, 
the results are positive. 


YOUR PATIENT'S COOPERATION 
ASSURES ULTIMATE RESULTS 


Mazon offers the physician a modern 
dermal treatment. It is economical 
and readily accepted by the patient. 


ECZEMA 
PSORIASIS 
ALOPECIA 
RINGWORM 





MAZON SOAP 


@ ABSOLUTELY PURE 

®NO SYNTHETIC PERFUME 
@NO ARTIFICIAL COLORING 
@ NO FREE ALKALI 

@ FOR PERSONAL HYGIENE 








with 


MAF 





INDICATIONS: 


AND OTHER SKIN DISORDERS 


ooON 


ECZEMA 


pleasing to patients. I find that 


Dre. C. E. Van Hoover—Texas 





Age 10—duration 2% years 


Se, —— 
Complete elimination—2 months 
No recurrence over 4 years 


TINEA SYCOSIS 
ACNE 


DANDRUFF 
ATHLETE’S FOOT 


REFUSE SUBSTITUTES 


The success of Mazon has encouraged 
substitution. Insist that your patient 
obtain the original. 


On sale 
Dependable pharmacies 
* 
Distributors 
Wholesale Druggists 
. 
BELMONT LABORATORIES, Inc., 
4430 Chestnut St., Philadelphia, Pa. 











Location 
Survey 
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INDIANA-MINNESOTA 


pRLorINs are 112 additional 

places where the ratio of 
population to physicians indicates 
enough available practice to sup- 
port one or more extra doctors. 
Readers are cautioned to use this 
information only after digesting 
the explanatory passages which 
accompanied Part 1 of the survey 
in May MEDICAL ECONOMICS. 


Indiana Population Physicians 
Clarksville 2,243 None 
East Chicago 54,784 41 
East Gary 2,409 None 
Fairview Park 1,106 None 
Greendale 1,050 None 
Mishawaka 28,630 26 
Speedway 1,420 None 
West Terre Haute 3,588 1 
Woodruff Place 1,216 None 

Kansas 
Frontenac 2,085 None 
Scammon 1,093 None 

Kentucky 
Bellevue 8,497 6 
Bromley 1,017 None 
Clifton 3,080 None 
Dayton 9,071 7 
Earlington 3,309 2 
Elsmere 2,917 None 
Hellier 2,112 None 
Jenkins 8,465 5 
Southgate 1,735 None 


§2 





Louisiana 
Bogalusa 
Gretna 
Morgan City 
Westwego 

Maine 
Auburn 
Brewer 
Bridgton Center 
Westbrook 

Maryland 
Colmar Manor 
Fairmont Heights 
Luke 

Massachusetts 
Abington 
Adams 
Amesbury 
Attleboro 
Auburn 
Barnstable 
Blackstone 
Chicopee 
Clinton 


14,029 
9,584 
5,985 
8,987 


18,571 
6,329 
1,625 

10,807 


1,225 
1,218 
1,064 


5,872 
12,697 
11,899 
21,769 

6,147 

1,771 

4,674 
43,930 
12,817 





Population Physicians 


13 
4 
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None 


16 

4 
None 
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None 
None 
None 
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Mass. (cont.) 
Dartmouth 
Dracut 
Dudley 
Easthampton 
Everett 
Fairhaven 
Leominster 
Ludlow 
Maynard 
Methuen 
Milford 
Millbury 
Montague 
North Andover 
Northbridge 
Orange 
Revere 
Saugus 
Somerset 
South Hadley 
Spencer 
Stoughton 
Walpole 


Population Physicians 
1 


8,778 
6,912 
4,265 
11,323 
48,424 
10,951 
21,810 
8,876 
7,156 
21,069 
14,741 
6,957 
8,081 
6,961 
9,713 
5,365 
35,680 
14,700 
5,398 
6,773 
6,272 
8,204 
7,273 


4 


1 


2 
1 


wo 


1 
2 
9 
3 
6 
3 
1 
6 
0 
3 
4 
1 
6 
1 
4 
0 
8 
3 
4 
5 
7 
4 
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Mass. (cont.) 


West Springfield 16,684 
Whitman 7,638 
Woburn 19,434 
Michigan 
Berkley 6,571 
Bessemer 4,035 
Bloomfield Hills 1,127 
Caspian 1,888 
Clawson 3,377 
Dearborn 50,358 
East Detroit 5,955 


East Grand Rapids 4,024 


Ecorse 12,716 
Flint 156,492 
Garden City 2,081 
Inkster 4,440 
Iron River 4,665 
Kingsford 5,526 
Laurium 4,916 
Lincoln Park 12,336 
Melvindale 4,053 
Menominee 10,320 


Population Physicians 
15 


6 
15 


3 

3 
None 
None 
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ENDO INTRAMUSCULAR 
SOLUTIONS 

















A New 








i) 

LIVER EXTRACT & 
50 GRAMS LIVER Pp 

IN EACH CC. u 
Administered E 
Intramuscularly waar 


jor Rapid Response in Cases of 


PERNICIOUS 
ANEMIA 


Painless intramuscular injections are 
ECONOMIC as compared with oral ad- 
ministration of liver or liver extract. 

Concentrated dosage, as a 1 ce ampoule 
represents the active principles of 50 
grams of fresh, refined concentrated liver. 


Supplied in 1 ce. ampeules 
Boxes ef 12, 25 and 100 








ENDO PRODUCTS, Inc. 


251 FOURTH AVE., NEW YORK 
























eyelash darkener 


Maybelline, the pure water color mas- 
cara, contains no dyes or other harm- 
ful or irritating ingredients. It has 
the endorsement of Good Housekeep- 
ing Bureau and everyone who has 
analyzed the product including vari- 
ous state and city Boards of Health. 
Sold everywhere for 17 years’ without 
restriction. You may recommend 
Maybelline . . . with Absolute safety. 


MAYBELLINE CO. 
5900 Ridge Ave. Chicago 


Used regularly by more than 
10,000,000 women with 
complete satisfaction. 
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Michigan (cont.) Population Physicians 


Munising 3,956 2 
Muskegon Heights 15,584 q 
Negaunee 6,552 5 
Norway 4,016 3 
Oak Park 1,079 None 
River Rouge 17,314 10 
Roseville 6,836 4 
Wakefield 8,677 2 
Minnesota 
Bayport 2,590 1 
Brooklyn Center 1,344 None 
Columbia Heights 65,613 None 
Crystal 1,865 None 
Edina 3,138 None 
Eveleth 7,484 6 
Gilbert 2,722 1 
Golden Valley 1,326 None 
Hibbing 15,666 14 
Ironton 1,033 None 
Keewatin 2,134 1 
North Mankato 2,822 None 
North St. Paul 2,915 2 
Proctorknott _ 2,521 None 
Richfield 3,344 None 
St. Louis Park 4,710 2 
Sauk Rapids 2,656 1 
South St. Paul 10,009 7 
Waite Park 1,318 None 
West St. Paul 4,463 None 
-_—— <> 


Cheering Section 


N.A.C.R.E. SPONSORS 
ROREM-DAVIS TALK 


HE “Doctors, Dollars, and Dis- 

ease” broadcasts are a thing 
of the past, but the National Ad- 
visory Council on Radio in Edu- 
cation continues to be active. Its 
latest radio series is called “More 
for Your Money.” 

The current set of nine weekly 
programs, which started on April 
30, comes over the air Tuesday 
nights via the Columbia network. 
The third unit in the program 
was delivered on May 14 by 
Michael M. Davis and C. Rufus 
Rorem, who microphoned a ques- 
tion-and-answer talk titled “Good 
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Rheumatoid Pains in The 
Feet and Legs 


And Its Successful Treatment 





Weak or Fallen Arches are often the direct cause of rheumatoid pains in the feet» 
legs and lumbar region, also other bodily complaints such as fatigue, nervousness» 
cramped toes, painful callosities, etc. The corrective treatment is simple. Remove 
the predisposing cause such as short hosiery, improperly fitted or constructed shoes 
and have your patients fitted with 


Dr Scholls ARCH SUPPORTS 


which are scientifically constructed to relieve the muscular and ligamentous strain 
and remove abnormal pressure. Quickly and easily adjusted to any degree of eleva- 
tion or curvature, assuring you and your patients dependable results. 





os "= 


Raising the appliance as 
condition of foot improves. 


Arch fully restored to its 
normal contour on fina 
adjustment of appliance. 





Shoe or Department Stores featuring Dr. Scholl’s Foot Comfort Service can offer 
you the ethical cooperation of trained experts in the fitting and adjustment of 


Dr. Scholl's Appliances. This service is also available through the exclusive 
Dr. Scholl’s Foot Comfort Shops listed below. 

CHICAGO . . . 21N. Wabash Ave. CLEVELAND... . 726 Euclid Ave. 
CHICAGO . . . . 213 W. Schiller St. DETROIT . . . 1554 Woodward Ave. 
NEWYORK. . . . .40W. 34thSt. ST. LOUIS s « « « «, Se ore oe 
NEWYORK. . . . . 62W.14thSt. MINNEAPOLIS . . . 827 Nicollet Ave. 
PHILADELPHIA . . . 1106 Chestnut St. MILWAUKEE. . 221 E. Wisconsin Ave. 
LOS ANGELES . . 429 W.SeventhSt. TORONTO .. . . . 142 Yonge St. 


For booklet written fir Physicians, address The Scholl Mfg. Co., Inc., Chicago, Ill. 
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Medical Care for Less Money.” 

Although it is emphatic in its 
avowed purpose of being an im- 
partial educational body, there 
are many who feel that the N.A. 
C.R.E. actually conducts a propa- 
ganda campaign for socialism in 
general and health insurance in 
particular. Those who are of this 
opinion have cited the following 
lines from the Rorem-Davis script 
as a case in point. 

“The state medical society of 
California ... has endorsed a pro- 
posed law... a state-wide plan of 
sickness insurance. .. If I were a 
Californian I should say ‘hur- 
rah’.” 


——_—_—. 


Eye Ills 


SOME PERTINENT 
FACTS ABOUT THEM 


} Benes Howard, bigtime stage 
and screen man, last month 
assumed the role of a_ special 
pleader for the cause of the blind. 
Mr. Howard, thrilling Junior 
Leaguers at their New York club- 
house with his presence and Brit- 
ish accent, spoke in support of a 
campaign to provide reading ma- 
chines for the needy blind. These 
machines, described as “talking 
books,” read automatically for 
those who can not see to read for 
themselves. 

Designed to serve 80,000 out of 
120,000 blind in the U. S. who 
have cifficulty using the Braille 
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system, the “reader” (see cut) 
works on the primciple of a pho- 
nograph. It takes twelve records 
to “read” an average novel and 
one for atypical magazine article, 

Less than $50 buys one of these 
machines, complete with built-in 
radio. An amplifier controls the 
sound volume. Records, made of 
a flexible compound, resist break- 
age by blind handlers; are dis- 
tributed to the blind on a lending 
library basis. 

That there may be an increase 
in the demand for mechanical 
readers is evidenced by a recent 
report of the National Society for 
the Prevention of Blindness, in- 
dicating that 3,000,000 school chil- 
dren are suffering with defective 
eyesight. 

The report covers only those 
children enrolled at educational 
institutions. It makes no mention 
of the millions of pre-school 
youngsters who may be well on 
their way to poor eyesignt, or 
even blindness; nor does it touch 
upon the multitude of graduates 
wi.o may have learned a lot about 
everything but their own crippled 
optics. It has been estimated that 
10,000,000 conservatively num- 
bers the people in the U. S. whose 
eyes need attention. 

This situation may be even 
more alarming than it first ap- 
pears. A report issued by the 
Committee on the Costs of Medi- 
cal Care in 1933, stated that: 

“.. The total number of prop- 
erly qualified physicians in this 
country is quite insufficient to 
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Both Plain and Iodized Dionol are very effective 


THE DIONOL CO. 
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4210 Trumbull Ave., Detroit, Mich. 
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A Kew Kind of Coutery 


The 10th ANNIVERSARY COMPREX 





Striking modern beauty. 
One plug connects cautery and 
ER Ga cautery light. 

No external terminals to short 
circuit. 
Controls all on one vertical 
plane — greater convenience 
and visibility. 
Double range current. Low 
range provides delicacy of con- 
trol and safeguards lamps up to 
5 volts; high range provides cur- 
rent for 5 to 10 volt lamps. 
Unobstructed light. Located 
above the handle but below the 
line of vision, the light beam 
casts no shadow—the field of 
operation is brilliantly illumi- 
nated. 


Ea 4 8-50 nothing else 


to buy! 





The Pistol-Grip 
Handle, correctly 
designed, with the 
angle, fixed in 
position, elimi- 
nates troublesome 
pane = re- 
t t- 
— COMPLETE 
Compare the Tenth Anniversary Comprex from every angle—beauty and appear- 
ance—increased usefulness and efficiency—simplified operation—the Pistol-Grip 
handle that restfully—comfortably fits the hand. See for yourself whether you can 
aiford to be without one—this cautery which adds professional and financial 
prestige. See your dealer or write us for full information. 


L23e TLAY = CORPORATION 
430 WHITLOCK ave U MEW YORK .V-S.A 


F.C. Warrier, Pres. 





HYPERTENSIVE 
ARTERIOSCLEROSIS 


Bedridden Patient Goes Back to Work* 


Man aged 54, arteriosclerosis, confined to bed with severe dizzy spells, head distress, restlessness 
and insomnia. Blood-pressure 300. Treated 14% weeks with BURNHAM’S SOLUBLE IODINE 
25 drops t.i.d. All distressing symptoms completely relieved and patient went .back to work. Blood- 
pressure reduced to 200. No iodism. 


Active molecular iodine contained in BURNHAM’S SOLUBLE IODINE increases therapeutic 
effectiveness in smaller dosage and with minimum reaction. 


SAMPLES ON REQUEST 
____ BURNHAM SOLUBLE IODINE CO., AUBURNDALE, BOSTON, MASS. 


*One of a series of 31 cases reported by Frederic Damrau, M.D. of New York. 










take care of the present volume 
of refraction work.” 

After making this point the 
committee decided that it was 
poor economics for physicians to 
let their general medical knowl- 
edge, acquired at great expense 
of time and money, lie dormant 
while they concerned themselves 
overmuch with technical tasks as 
simple as refractions. 

It voiced its solution to the 
problem by suggesting coopera- 
tion between eye physicians and 
qualified optometrists. Ophthal- 
mologists, the committee ex- 
plained, could make the first ex- 
amination and, if this showed a 
mere refractive error, pass the 
patient along to an optometrist 
who would then perform a refrac- 
tion. No suggestions were made 
as to how to get around the ex- 


International 














LESLIE HOWARD 
He and daughter hear “reader.” 


pense to a patient of two fees— 
one to the medical man and one 
to the non-medical eye specialist. 

The committee’s findings indi- 
cated 20,200 eye specialists with- 
out benefit of M.D. This group 
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garners at least $50,000,000 each 
year. Part of its gross income 
comes from sales of frames and 
lenses; a large share from fees 
for refractions. 

Optometrists have been prac- 
ticing under legal regulations for 
the last thirty years. Much has 
been done to raise their stand- 
ards. Five universities have op- 
tometry schools as their affiliates. 

Nevertheless, medical authori- 
ties believe that to have eye er- 
rors diagnosed and prescribed for 
by anyone who lacks an M.D. de- 
gree is not only inadequate but 
also uneconomical. 

Especially distasteful to medi- 
cal degree holders are the many 
opticians who insist and adver- 
tise that they are equipped to ex- 
amine, diagnose, and prescribe as 
well as supply glasses. These 
self-styled refractionists have not 
had even the special training ac- 
corded to optometrists. 

Inadequacy of opticians’ re- 
fractions has been demonstrated 
on more than one occasion. N. B. 
Harman, for instance, writing in 
the British Medical Journal for 
October, 1934, shows that out of 
more than 1,000 cases examined 
by ophthalmologists, 35% were 
discovered to need eye care other 
than or in addition to eyeglasses. 
But opticians who claimed to be 
qualified to test eyes found only 
3% of the cases they examined 
needing more than _ corrective 
lenses. 

“The conclusion is irresistible,” 
accuses Harman. “The opticians 
did not recognize the defects pres- 
ent in the eyes of. the patients. 
Those who go to opticians to have 
their sight tested do not get what 
they ought to get... Such a find- 
ing is conclusive of the proposi- 
tion that an examination by an 
optician is uneconomical.” 
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Druggists Fall In 

Omaha, Nebraska pharmacists 
have grasped the anti-socialized- 
medicine torch. They have joined 
forces with doctors, dentists, and 
nurses in an attempt to halt what 
they consider a general trend to- 
ward state medicine. 

The four groups are cooperat- 
ing to set up in Omaha-Douglas 
County a Central Health Service. 
This service is planned to give 
medical care to those who can’t 
pay full price for services ren- 
dered but who can and will pay 
something. 

“Under this system,” explains 
Andrew Hofmann, secretary of 
the Omaha Retail Druggists’ As- 
sociation, “we will get a little 
something for our labor and 
knowledge.” 

Mr. Hofmann contends that “a 
little something” is far more 
than Omaha druggists get for 
FERA prescription filling. 

* 


Bust, and More Dust 
Death and disease riding the 
Midwest dust storms brought 


suffering to several thousand ad- 
ditional persons last month. Fa- 
talities and illnesses were most 
numerous in the Oklahoma Pan- 


handle and in northeastern Colo- 
rado, but many cases were also 
reported following severe storms 
near Amarillo, Texas and Clay- 
ton, New Mexico. 

Volume of respiratory cases 
necessitated the establishment of 
four new emergency hospitals in 
the “dust belt.” One of these, at 
Springfield, Colorado, was housed 
in a mortuary; another, at Walsh, 
Colorado, in the high school audi- 
torium. 

Cloth and paper were stuffed 
into all cracks in the two hospi- 
tals by emergency relief employes 
in an effort to make them dust- 
tight. 


The Last Hay 

In addition to a sense of hum- 
or, Dr. H. E. Coakley of Denver 
has a bale of hay. The doctor was 
born with humor but acquired 
the horse food. 

Deciding that the chain letter 
bubble should be pricked, Dr. 
Coakley sent out a chain letter 
that he hoped would do just that. 
He mailed several hundred epis- 
tles that read: 

“H. E. Coakley, 1001 Republic 
Building 

“H. Elmer Coakley, 1001 Re- 





PROMOTES 
NORMAL 
BOWEL 
FUNCTION 


This new and unusual natural-' 
source product is the culmination 
of a search for a complete, drugless, 
physiologic attack on chronic con- 
stipation, bowel sluggishness. 

Kaba contains the purified, 
solidified sap of the Karaya tree 
(bassorin) which, in the presence of 
water, provides unusual bulk and 
lubrication, without producing an 
oiliness, without forming concre- 
tions, without interfering with di- 
gestion. 

Bowel motility is aided by the 
inclusion of a generous supply of 
vitamins B and G. 

Kaba contains no drug or 
chemical laxative — requires no 
preparation — is palatable — cor- 
rective. 

Confirm the value of Kaba by 
clinical test. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. ME-6-35 

Battle Creek. Michigan 

Send me, without obligation, literature and trial tin of 
Kaba ‘ 


Name _ 





Address 
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| public Building 

“Harry Coakley, 1001 Republic 
Building 

“Harry Elmer Coakley, 
Republic Building 

“Oid Doe Coakley, 1001 Repub- 
lic Building 

“This chain was started in the 
hope of bringing prosperity to 
me. Within twenty minutes call 
up the U. S. Transfer Company 
and send to any..of the above 
names one bale of hay, two pairs 
of socks, and all your used razor 
blades. Kindly remove my name 
from the top of the list and add 
it to the bottom. If this chain is 
broken, have it mended and send 


1001 


'|the bill to the FERA.” 


The Coakley chain letter was 


_| one of those that worked. He 


got the hay. 
* 
Sequel 

“T ... express admiration for 
the Soviet system of socialized 
health,” writes John A. Kings- 
bury, late Milbank Fund secre- 
tary, in a letter published by the 
New York JHerald-Tribune on 
May 19. “However,” he adds, “I 
have never advocated the adop- 
tion of a similar health insurance 
plan in the United States.” 

Mr. Kingsbury penned his let- 
ter to the paper, he declares, in 
order to correct the impression 
it gave on April 20 that the erst- 


OLIODIN 


(lodinized Oil Compound) 
For the NOSE and THROAT 


Gives: Prompt relief in head colds, thus 
preventing complications. 
en 
R OLIODIN 5 = 
For Rhinitis, acute or chronic. 
Ozena or Atrophic Rhinitis. 
Free trial package on request. 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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while fund officer had advocated 
a plan for the U.S. similar to the 
system of state medicine which 
now blankets the U.S.S.R. 

The Kingsbury epistle lists the 
Journal A.M.A., the Journal of 
the Indiana State Medical Asso- 
ciation, and the Journal of the 
Medical Society of the State of 
New York among those which 
“have been misrepresenting me 
and my associates for more than 
a year” and “have resorted to 
every tactic known to propagan- 
dists to deceive the public. . .” 

® 


Doctors Aweigh 

On June 29 the “Queen of Ber- 
muda”—27,770 tons of luxury 
liner—will slip out of New York 
harbor, its passenger list bulging 
with physicians off on a combina- 
tion work-pleasure vacation: the 
sixth scientific congress of the 
Pan-American Medical Associa- 
tion. 

The “Queen” takes the place of 
the “Columbia” which was origi- 
nally chartered to transport the 
congress. The change in vessels 
has necessitated a change in sail- 
ing dates. Instead of leaving New 
York on July 18 and returning 
August 28, the congress will 

[Turn the page] 
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CAST-IN-BRONZE 
FULL-AUTOMATIC 
Write For Free CHROME 


Merilizing Technique 


1143 UNIVERSITY AVE. ROCHESTER, N.Y. 











































® SPECIAL CARBO 
pate aE 
ANGING FRE 

TESTA, FLORA 


The colon is the See 


site of the greatest part 


ee cope te ® 2 
of the toxins present in \ ns 


auto-intoxication. 








When pathogenic bacteria 
dominate the colon flora, a toxemia 
results, with symptoms which re- 
quire prompt treatment. 


In order to counteract the pu- 
trefactive organisms and restore the 
normal flora, the following course 
of treatment is found effective: 


1. Dietary, consisting chiefly of 
fruits and vegetables. This dis- 
courages the growth of toxic bac- 
teria. 


2. Eliminate waste material by 
correcting constipation. This should 
be done without drastic purgatives. 


3. LACTO-DEXTRIN in large 
doses. This supplies proper medium 
for the growth of the natural pro- 
tective organisms of the bowel. 


LACTO-DEXTRIN is pleas- 
ant to take — safe — economical — 
effective. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. ME-6-35 
Battle Creek, Michigan 


Send me, without obligation, literature and triat tin of 
Battle Creek Lacto-Dezirin. 








Name 





Address 
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CHEVALIER JACKSON, M.D. 
Pan-American’s president 


cruise from June 29 to August 2. 

The seagoing meeting is ex- 
pected to prove thrice worthy by 
providing: 

1. Practical scientific data (to 
be dispensed in seventeen sections 
covering all phases of medicine). 

2. Cultural contacts with inter- 
national leaders in medicine. 
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8. A month of sunshine and 
fresh air. 

Any qualified member of the 
profession may sign up for the 
voyage, shipping his wife, fam- 
ily, and a limited number of non- 
medical friends as well. 

The congress will steam in and 
out of Havana, Curacao, Trini- 
dad, Santo Domingo, and Jamai- 
ca in the West Indies; and Rio 
de Janeiro, Santos, and Sao Paulo 
in Brazil. 

Brazil’s physicians have ar- 
ranged special exhibits for their 
American colleagues at the Os- 
waldo Cruz Institute of Tropical 
Medicine and at the Institute 
Sero-Therepeutico of the Sao 
Paulo University. 

No passport or visa red-tape 
will have to be unravelled. Mini- 
mum fare is $450, with an extra 
charge of $45 for shore excur- 
sions. 


Life Goes On 

Knowledge is increasing so 
much that. by 1944 we will know 
how to stretch the average span 
of life to 65 years. This adds five 








Oy- Crpstive 


The Saturated Sulphur-Bearing 


Saline Laxative 


The Normal Flow of Succus Intestinalis 


is of paramount importance in 


“BOWEL LUBRICATION” 


The occasional use of Occy-Crystine as indicated by bowel sluggish- 
ness, encourages the secretion of this natural agency and, at the 
same time, provides available sulphur for detoxicant purposes. 


Clinical trial supply on request. 


OCCY-CRYSTINE 


Laboratories at Salisbury, Conn. 


CORPORATION 
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The Seal of Acceptance of the 
Committee on Foods, A. M. A., is 
definite assurance to mother and 
physician alike, that Heinz methods 
of preparing Strained Foods pre- 
vide adequate vitamin retention; 
that Heinz Strained Foods have 
been found nutritionally accept- 
able to the medical profession. 


The famous seal of H. J. Heinz 
Company—the familiar “57”—is a 
definite guarantee of Heinz Quality. 
In 66 years of preparing, producing 
and packing pure food products, 
Heinz has established an enviable 
reputation for quality—for honesty 
of gunaens and accomplish- 


Why Mothers Look for Both Seals 


When They Buy Sirained Foods! S&S 67) 


ment; for honesty in exploitation. 


The name“Heinz” _-selfimplies ped- 
igreed foods of unqualified fresh- 
ness, prepared in modern, scientific 
kitchens agleam with cleanliness. 
More—it means cooking super- 
vision by Heinz famous cooks. It 
means that each immaculate, enam- 
el-lined tin is vacuum packed for 
added safety. And it means a richer, 
better taste—the natural goodness 
of fine food, well cooked. 


The physician can recommend 
Heinz Strained Foods, bearing two 
famous Seals of Quality, with un- 
qualified approval. 


HEINZ STRAINED FOODS 
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The Factor Underlying The Use Of 


BEFSAL srcanvenr 


IS ADEQUATE DOSAGE (90 to 180 grs. daily) OVER SUFFI- 
CIENT LENGTH OF TIME (4 to 8 months persistent treatment). 


ATMENT OF 


Dosage is based on the requirement of (1) covering, with an anti- 
septic reagent, the entire surface of the small intestine and (2) the 
molecular quantity needed to chemicafly combine with the by- 
products of defective metabolism to prepare them for elimination. 
This dosage and treatment is possible without detrimental cumula- 
tive action. BEFSAL contains no cinchophen. Marketed in boxes 
of 100 and bottles of 1000 5 gr. and 10 gr. tablets. 


Successfully used by many physicians for more than 12 years. 


ARTHRITIS 


















Estate of 


Ambler, Penna. 


Please Mail Literature to 
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E. STARR JUDD, M.D. 
“..by 1944 we will know.” 


years to the length of the present 
span and twelve to that of twenty 
years ago. Such is the opinion 
of Dr. E. Starr Judd, Mayo Clinic 
surgeon, expressed at the Cali- 
fornia Medical Association con- 
vention on May 13. 
* 


Legal Blackmail 

East and West recently met in 
the common condemnation by two 
lawyers of the unfairness of most 
malpractice suits. 

Superior Court Judge Edmond 
P. Mogan, of San Francisco, and 
Professor Victor Levine, of the 
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College of Law at Syracuse Uni- 
versity, both made unflattering 
comments on the malpractice 
laws of their respective states. 

Judge Mogan urged that Cali- 
fornia enact measures to curb 
indiscriminate suing of physi- 
cians for alleged malpractice. 
“Such suits. .are, 99 times out of 
100, blackmail,” the juror assert- 
ed. “...Frequently the doctor’s 
reputation and practice..are de- 
stroyed by a suit for damages 
that never should have been 
filed.” 

“Take the blackmail out of our 
statute of limitations,” Professor 
Levine implied when he asked 
New York’s Law Revision Com- 
mittee to amend the statute 
which “forces doctors to defend 
suits against them involving 
treatments given up to 18 or 20 
years previously and which they 
have long forgotten.” 

Professor Levine declared that 
physicians have been as good as 
blackmailed into paying large 
sums to persons who misuse New 
York’s malpractice law. This law, 
he explained, allows a doctor to 
be sued for negligent treatment 
of a child at any time prior to 
its 22nd birthday. 


Health Agency Merger 


That combination of all gov- 





Your Surgical Instrument Dealer has 





ROSEBUD TAMPONS “McNEIL” 


Rosebud Tampons are preferred because they (1) re- 
tain their shape when saturated; (2) prolong vaginal 
medication; (3) combine softness with firm construc- 
tion; (4) are most comfortable to the patient; and 
(5) are far more satisfactory in every respect than 
tampons made extemporaneously. 

Supplied in extra small, small, medium and large 
sizes, in boxes of one dozen each. Price $1.00 a box. 


McNeil Laboratories 


becorporated 


Philadelphia - Pennsylvania 
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d All the valuable antacid properties of the original 
a and standard Phillips’ Milk of Magnesia recently 
Le ° : 

d have been made available in small, tasty tablets. 

8 Palatability is an important aid toward eliciting pa- 
: tient-cooperation, and so is the factor of convenience. 
| Phillips’ Milk of Magnesia Tablets can be carried on 
at the person, ready for use at any time during the day. 
- The dose is accurate, no measuring device is neces- 
- sary. 

N, One tablet of Phillips’ Milk of Magnesia Tablets 
equals one teaspoonful of Phillips’ Milk of Magnesia 
“4 (liquid). 


The same standard of quality for which Phillips’ 
Milk of Magnesia has become famous is maintained 
in the new, palatable, mint-flavored Tablets. 


(| es PHILLIPS’ 


2h » Milk of Magnesia 


Prepared only by 
Tue Cuas. H. Puiwiirs CuHemicar Co. 


New York, N.Y. 

















PROLONGED 


IODINE MEDICATION 


WITH THE UNDESIRABLE 
FEATURES MINIMIZED 


In chronic cases which require treat- 
ment with iodine over an extended 
period, it is desirable to use a form 
of iodine that may be administered, 
for months at a time if necessary, 
without toxic effect. 


RIODINE 


(ASTIER) 


With Riodine, an iodine addition prod- 
uct of castor oil having an iodine 
content of 17% of its total weight, 
effective iodine medication may be ad- 
ministered over long periods with little 
fear of gastro-intestinal or other iodine 
disturbances. 


a 


DEPENDABLE 
SANDALWOOD OIL 
THERAPY 


IN ACUTE OR CHRONIC INFLAMMA- 
TIONS OF THE UROGENITAL TRACT 


In Gonorrhea, Cystitis, Vesical Ca- 
tarrh, Prostatitis, Urethritis, Pyuria, 
Pyelitis, Pyelonephritis, prescribe 


ARHEOL 
(ASTIER) 


Arheol is the purified active principle 
of East Indian Sandalwood oil, freed 
from the therapeutically inert but irri- 
tating substances found in the crude 
oil—a_ chemically pure, standardized 
preparation with which uniform re- 
sults with identical doses may be ex- 
pected. 


Write for Information and Sample 
of either Riodine or Arheol or Both 


GALLIA LABORATORIES, Inc. 
450 Seventh Avenue, New York 
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ernment health agencies under 
one department is necessary to 
the solution of national and com- 
munity sanitation problems was 
emphasized last month by Pro- 
fessor Edward Bartow, of Iowa 
State University, president-elect 
of the American Chemical Socie- 
ty. 
Addressing his society’s tercen- 
tenary convention in New York, 
the new president said, “There 
is duplication of effort because 
of the distribution of health ac- 
tivities through many govern- 
mental departments.” 

As his ideal the chemical chief 
suggested a system whereby 
smaller communities would have 
one sanitation official, responsible 
to a county officer; large cities 
would maintain sanitation “spe- 
cialists.” 

The state organization would 
inspect and police county units 
to see that their sanitary op-ra- 
tions were efficiently run. And at 
the head of the hierarchy would 
stand the national government, 
advising and educating the na- 
tion to the end that sanitary 
problems might be successfully 


solved. 
. 


Drugs Bill Revived 
The Copeland Pure Food and 
Drug Bill was passed by the Sen- 
ate last month. Apparently in- 
superable differences between 
Senator Copeland and Senators 
Bailey and Clark, the bill’s op- 
ponents, had been solved. 

The Senate killed the bill in 
April, when amendments were of- 
fered requiring a court trial be- 
fore confiscation of a tetal supply 
of goods, where sampling of those 
goods showed violation of mis- 
branding provisions. These amend- 
ments have now been so modified 
that they appear acceptable both 
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to Senator Copeland and to the 
Food and Drug Administration. 

Senators Bailey and Clark, in 
turn, have given up their battle 
to vest control of food, drugs and 
cosmetics advertising with the 
Federal Trade Commission. The 
measure now provides that the 
Food and Drug Administration, 
of the Department of Agricul- 
ture, shall control the advertis- 
ing. 


Internes Displace Nurses 

Only graduates in medicine are 
skilled enough to administer pres- 
ent-day anesthetics properly, be- 
lieves Dr. S. S. Goldwater, New 
York City’s commissioner of hos- 
pitals. 

In recent years, he asserts, an- 


Kaiden-Keystone 





SAMUEL S. GOLDWATER, M.D. 
- rules out nurses. 


esthesia has developed into more 
than a simple technique used in 
connection with surgical cases. 
Scientific advances have brought 
with them the necessity for new 
methods of anesthetizing patients, 
he says. 

Accordingly, nurse technicians 
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When your patients 
come to HAWAII they will 
drink the same delicious 

Hawaiian Pineapple 

Juice that is sold at 

their neighborhood 

grocer’s 


One great advantage of DOLE Ha- 
waiian Pineapple Juice is that it is uni- 
formly delicious no matter where it is 
sold. The DOLE method of vacuum- 
packing protects the juice, retains the 
fresh flavor of sun-ripened pineapples. 
Please consider the typical analysis 
below. You will notice that DOLE Pine- 
apple Juice is the pure juice —without 
added sugar—just as it is extracted from 
selected DOLE-grown pineapples. 
Grown-ups and childrea enjoy the 
tart-sweet flavor. Accepted by American 
Medical Association’s Committee on 
Foods, you can have every confidence 
in recommending DOLE Hawaiian 
Pineapple Juice. Hawaiian Pineapple 
o., Ltd., Honolulu, Hawaii: Sales 
Offices—215 Market St., SanF rancisco. 


TYPICAL ANALYSIS 


Moisture . . « + + + © «© © © « 3% 
- YReeaneae eS ee 0.4% 
Fat (etherextract) . . + «© « « + 0.3% 
Protein (Nx6.25) . «© «+ «© «© © « 0.3% 
Crude fibre . »« «+ + + + © © «© « 0.02% 


Titratable acidity ascitricacid . . . 0.9% 
Reducing sugars as invert sugar . . 12.4% 
Carbohydrates other than sugars 
(by difference) . . ». » 2 « + 0.383 
Packed without added sugar 








The Hawaiian Pineapple Co., Ltd. 
cordially invite you to visit their 
booth, number 220, at the American 
Medical Association Convention, At- 
lantic City, June 10 to 14, inclusive. 





DOLE 
PINEAPPLE JUICE 
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have been ruled out and internes 
ruled in as anesthetists at Man- 
hattan’s Bellevue Hospital. 

The new plan is expected to re- 
duce operating costs substantially 
and to give internes a chance to 
specialize in the work. 

Should the idea click at Belle- 
vue, 25 other city-supervised 
hospitals are believed ready to 
follow suit. 

e 
Insufficient Premiums 

The public of Indiana will not 
be victimized by flimsy health in- 
surance policies if the Madison 
County Medical Society can help 
it. 

This group has issued a warn- 
ing against the purchase of “$5 
down and $1 a month” policies 
which guarantee medical care to 
the insured during the term of 
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the policy. 

“That kind of premium is in- 
sufficient to guarantee perform- 
ance of the insurance contract,” 
explain the doctors. 


M. E. Directs Step 

“, .. Medical schools have never 
taught . .. treatment of minor 
foot ills,” says Dr. Maurice J. 
Lewi, president of the First In- 
stitute of Podiatry (chartered 
provisionally by the regents of 
the University of the State of 
New York). 

Last month the institute an- 
nounced a postgraduate course in 
foot orthopedics for licensed podi- 
atrists and physicians. This, it is 
hoped, will equip M.D.’s to win 
back some of their rightful prac- 
tice, mulcted from them by chi- 














Nu-Classte 
Treatment 
Cabinet 


No. 9404 





Nu-Classic 
Instrument 
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Not APEMSWVE 


| Most doctors are surprised at the low cost of 












Modern Medical furniture—especially the Hamil- 
ton Nu-Classic Suite. The Treatment Cabinet and 
Instrument Cabinet pictured here, are priced at 
$48.00 and $68.00 respectively. (Slightly 
higher on east and west coasts.) See these 
handsome pieces at your dealer’s, or i 
| the coupon for literature. 

Hamilton Manufasturing Co., Two Rivers, Wis. 
HAMILTON MFG. CO., Two Rivers, Wis. 
send me illustrated literature on the Hamilton 
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)Huden Medical Furniture 
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Nu-Classic Suite. 
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Figures, they say, speak louder than words. So we ask 


10r you to hear the tale these figures tell. A glance at the 
chart will tell you that Ralston Wheat Cereal, enriched 
‘ed with extra vitamin B—is consistently high in essential 
nutritive values—much richer in vitamin B than 


other commonly used cereals. 
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But that’s not all! 


; Lee 
Aside from its unquestioned value as a 2 wenn cot 
wholesome, nourishing food, Ralston has Lt a 
the extra advantage of tempting, delicious An ideal cereal feeding pro- 
‘ ° : fori ts, hich 
flavor. Children and grown-ups enjoy eating —Etires variety, palatability 
this hearty ‘‘double-rich” cereal regularly. andhighernutritivevalue— 
7 nt includes Baby Ralston fol- 
Mothers appreciate your recommending lowed by Ralston Wheat 
sili : : Cereal. Essentially both 
Ralston because it cooks quickly —costs less  CStSis are the same. They 
than one cent a serving! For Laboratory Re- are merelyadjustedin form 
‘6s <2 99 to meet the varying require- 
search Report and samples of “‘double-rich ments of a growing infant. 


Ralston Wheat Cereal use the coupon below. 





RALSTON PURINA COMPANY, Dept. ME 
284 Checkerboard Square, St. Louis, Missouri 
Please send me a copy of your Research Laboratory Re- 
port and samples of ““double-rich” Ralston Wheat Cereal 
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100 
ropodists. 
Dr. Lewi credits a MEDICAL 


ECONOMICS editorial [“Opportu- 
nity Afoot,” January, 1935] 
with having prompted the foot 
institute’s latest step. 


—_— 


Stork Threatened 


M.D.'S FAVOR BIRTH 
CONTROL RECOGNITION 


For the sixth successive year 
the annual A.M.A. convention 
will be asked this month to con- 
sider the medical aspects of birth 
control. Five times the question 
has been voted down. The efforts 
of no single individual nor iso- 
lated group have produced the 
present discussion, however, but 
rather the Medical Society of the 
State of New York. 

Last month, at its annual meet- 
ing in Albany, the society passed 
this resolution, introduced by Dr. 


George W. Kosmak, of New 
York: 
“Whereas: State and federal 


legislation governing the control 
of reproduction is conflicting and 
renders certain phases of medi- 
cal practice illegal, it is impor- 
tant that the medical profession 
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as a whole should undertake to 
clarify and lead in the solution 
of these questions which involve 
medical practice and procedures. 
The importance of such control 
in medical practice, where such 
control constitutes a therapeutic 
measure [our italics—Ep.], is 
obvious to all medical men. 

“Resolved: That the house of 
delegates of the New York State 
Medical Society recommends to 
the house of delegates of the 
American Medical Association 
that it officially sanction the ap- 
pointment by the board of trus- 
tees of a committee to study care- 
fully all these related problems 
and formulate at least a prelimi- 
nary report to be presented to 
the 1936 session of the house of 
delegates of the American Medi- 
cal Association.” 

At a concurrent meeting of the 
state Women’s Medical Society 
the resolution was given “u~ani- 
mous and hearty indorsement”. 
As far as is known, the two so- 
cieties are the first to sponsor 
such a move—a fact which will 
probably make the present effort 
more potent than in previous 
years. 

The New York convention of- 
fered no opposition to the mo- 
tion. Its sponsors were «areful 
to emphasize that only the medi- 
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-DIATUSSIN 


Drop-dose cough remedy. Useful from infancy to old age. 


Contains no opiates or bromides 


ERNST BISCHOFF COMPANY 


Incorporated 





New York, N. Y. 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 
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Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for MCI. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 








USE THE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 6 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
OR 52s ccs sacaeswcocconsctrantarartsalcgoaiacaaouotas sopmmebnanatiatas 
Address 
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International 


OBJECT LESSON: Birth control advocates cite the Cole family of White Marsh, 
Maryland. Pauline Cole, 38, (extreme right) has borne 20 children in 21 years—“‘one 
at a time, too; not like that Dionne family.” 


cal aspects of the question were 
to be considered. In fact, it was 
reported that most doctors fav- 
ored it for reasons entirely dis- 
sociated from the economic and 
sociological arguments usually 
advanced by birth control propa- 
gandists. 

Physicians as a class have not 
waxed enthusiastic over Mar- 
garet Sanger, pioneer in the birth 
control movement, or her work. 
A few have become active prota- 
gonists; but the majority, if not 
violently opposed, have resented 
what they believe to be an intru- 


sion by the laity into the field of 
medicine. In consequence, the 
strictly medical aspects of “re- 
production control” have long 
been neglected, and nowhere more 
so than by medical men tnem- 
selves, 

This fact, with one other, in- 
spired the New York resolution. 
The other is undoubtedly the 
powerfully increasing Gemand 
upon doctors for improved con- 
traceptives. It is no news that 
most people use contraceptives. 
Dr. Hannah M. Stone, medical 
director of the Sanger clinic in 
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is your best aid 


“THUJANOIDS” 


PROSTATIC RECTAL CONES 
Formula of B. W. Stearns, M.D., Unadilla, N. Y. 


A NEW, PAINLESS—EFFECTIVE—CONVENIENT TREATMENT 
IN PROSTATITIS—ACUTE OR CHRONIC 


Convincing literature and Medical Journal reprint on request. 


AKATOS, INC., 55 VAN DAM STREET, NEW YORK 
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Your Own Eyes tell 





more than 20,000 words 





















































i eentetimatid 

Ears Cleansing, soothing. 

Eyes Very soothing—even in infants’ 
eyes after silver treatment. 

Widely used as douche or spray in 

Nose coryza, rhinitis, hay-fever, or 
any nasal affection. 

Ticane Immediate relief, » “tick 
ling,” coughing. 

er Dentists endorse it. 

a ne Kept in contact by means of 

Siasede trate saturated cotton or gauze, is a 

‘Masanethaliie pleasant surprise to physician 

Varicose Ulcers | ( #24 patient. 

Bladder For irrigation—soothing, pus and 
mucus solvent. 

DiabeticLesions | Relieves irritation. 

Many other indications will suggest themselves. Re- 

member, ALKALOL’S “‘cell-feeding”’ actionis a tissue 

builder. It never irritates. 














This new eye dropper 
bottle of Alkalol contains 
the same Alkalol as sup- 
plied to the Medical Pro- 
fession for more than 30 
years. It is not a new 
product—merely @ new 
package. 

















Prescribe and use ALKALOL in original packages 
according to this chart. 8 and 16 oz. sizes at drugstores. 





_ Alkalol has such a wonderful, sooth- 
ing, healing action on the delicate 
membrane of the eye that it has been 
used for years to clear the eyes of in- 
fants after silver treatment. And many 
of the country’s leading Eye Specialists 
use and prescribe it daily. 

Doesn’t it stand to reason that as 
Alkalol has been so successful in treat- 
ing such a super-sensitive organ as the 
eye, it must be equally efficacious as a 
douche or spray in coryza, rhinitis, or 
any nasal affection? 

But one or two applications in your 


own eyes will tell you more than 20,000 
words—and it costs you nothing to 
make the test. 


Remember—ALKALOL IS. DIF- 
FERENT. Owing to its physiologic 
balance, Alkalol feeds and stimulates 
the cells through absorption, thereby 
building resistance to infection. Alkalol 
builds as it cleans and never irritates. 





Send for FREE sample in the 
new eye dropper bottle. 











THE ALKALOL COMPANY, Taunton, Mass. 
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New York, reports that more 
than ninety per cent of the clin- 
ic’s patients use contraceptives 
before they enroll with the clinic. 
Contraceptives as such are as 
common as cigarettes, a condi- 
tion which forces doctors to ask, 
“What must we do about it?” 

Despite the New York group’s 
care to limit the projected survey 
to the question’s medical aspects, 
the move is nevertheless consid- 
ered a victory by Sanger adher- 
ents. For the latter have always 
been certain that once physicians 
investigated the problem for 
themselves both the quality of 
contraceptives and the means for 
disseminating birth control in- 
formation would be improved. 

A year ago the A.M.A. conven- 
tion killed two attempts to force 
the association to state its posi- 
tion. 
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The reference committee re- 
fused to report a resolution call- 
ing for a declaration of princi- 
ples on the question of birth con- 
trol in its medical aspects and 
the appointment of a committee 
to study contraceptive devices 
and methods. The second resolu- 
tion, calling for the appointment 
of a committee to investigate the 
virtues and dangers of materials 
and devices used for contracep- 
tion, died in the house of dele- 
gates. 

There have been few authori- 
tative polls of physicians regard- 
ing birth control. 

A recent tabulation among 
members of the Medical Society 
of Virginia showed that a majori- 
ty of the 1,833 questionnaires 
were unanswered; but the 400 re- 
turns indicated the following: 

1. 86.5% favor birth control. 





Are You Treating a Chronic 


DIABETIC? 


@ Tesi this oral treatment for Diabetes 
in an actual case. 


@ Judge it on results alone. 


Mail coupon today for free 27-day treatment of 
UVURSIN, a sufficient quantity to show definite 


U . U e S$ ‘ Ay sugar reduction. No obligation. 








for D; a h ates ORAL @ INNOCUOUS @ EFFICACIOUS 


John J. Fulton Company, 
88 First Street, San Francisce, Calif. 
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Hayden’s 
VIBURNUM 
COMPOUND 


H V C has proven its werth. 
As an Anti-spasmodic and 
Sedative, it is useful not 
only in Gynecological and 
Obstetrical work, but in 
General Medicine as well. 


HVC 


is prompt in Action 
Safe to Use 


No Barbiturates ye No Narcotics 
No Hypnotics 
A free sample will be sent to mem- 


bers of the medical profession upon 
request to the 


NEW YORK PHARMACEUTICAL 
COMPANY 


Bedford Springs, Bedford, Mass. 











For ESSENTIAL 
HYPERTENSION 


Pulvoids Natrico 
Reg. U. 8. Pat. Off. 
Brunton-Thrush Formula 


are prescribed by thousands of phy- 
sicians with effect for the gradual symp- 
tomatic reduction of high blood pres- 
sure—not dramatic fall. 
FORMULA: Potassium Nitrate, Sodium 
Nitrite, Nitroglycerin and Crataegus 
Oxyacantha. Sugar coated, green in 
color, made to dissolve in the intes- 
tinal tract, for the avoidance of gastric 
disturbance. They are well tolerated and 
may be given for long periods if neces- 
sary 

In Pulvoids Natrico the Nitrogly- 
cerin is not dissipated. Prescribe 
the original, and avoid imitations. 


U.6.a 


THE DRUG PRODUCTS CO- 


LONG ISLAND CITY NEW VYORK.U.S.A. 


26-35 Skillman Avenue 





THIS BRIEF PROFESSIONAL 
TREATISE sent to physicians 
on request... 
Send me your booklet—FOR THB 
SYMPTOMATIC REDUCTION OF 
HIGH BLOOD PRESSURE. 
M.D., 
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Tilden Has Kept 
Faith With Physicians 


In Acute Coryza and Catarrhal 
Infections, 


CORYZOL 
OINTMENT 


Ephedrine 1%, Benzocaine 1%, 
Eupinol (Laevo Menthone) Camphor, 
Menthol, and Boric Acid in a bland 
base, combined in a manner exclusive 
with Tilden. 





Like all Tilden Specialties, Coryzol 
is prescribed by physicians and is 
not advertised to the public in any 
way. 


« 
THE TILDEN COMPANY 


The Oldest Pharmaceutical 
House in America 


New Lebanon, N.Y. St. Louis, Mo. 
ME 6-35 











R THE ROAD TO RECOVERY 
LEADS TO 


NEWFOUNDLAND 


OOL, bracing 

breezes, air 
that is free of f 
hay fever, days 
spent outdoors 
under the most 5 
ideal climatic 
conditions—these 
are the elements 
that make New- : 
foundland the : 
perfect vacation land ber those seeking 
rugged health! 
Visit this picturesque, unspoiled 
northern island where fishing, canoe- 
ing, golf and tennis are unexcelled. 
Modern camps and hotels offer attrac- 
tive low rates. 
Write for free booklet, “‘Come to New- 
foundland,” to Newfoundland Infor- 





mation Bureau, 53 Journal Bldg., Bos- 
ton, Mass., 
Development 
Newfoundland, 


or Newfoundland Tourist 
Board, St. Johns, 
or any travel agency. 
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The objectors listed religion, race 
Suicide, sexual abuse, and health 
injury as their bases for opposi- 
tion. Only one obstetrician op- 
posed. 

2. General practitioners fa- 
vored it by 79%, obstetricians 
and gynecologists by 94.87%, 
other specialists by 93.78% 

8. 93.7% of the urbanites fa- 
vored it, and 78.75% of the rural 
doctors likewise. 

4. 60.5% admitted that they 
prescribe contraceptives; 31.75% 
said they don’t. 

A similar questionnaire in 
Michigan disclosed recently that 
83.37% favored birth control, 
11.21% opposed. The proportion 
of ballots returned in this test 
was much higher: 1,745 out of 
1,846. 

From a legislative viewpoint 
birth control seems to gain little 
headway. Federal statutes make 
dissemination of birth conicrol 
data by physicians illegal; they 
class contraceptive information 
sent through the mails with ob- 
scene matter. 

The Pierce bill to counteract 
these laws was defeated in Feb- 
ruary by a 15-8 vote in the House. 
Despite this set-back, Mrs. Sanger 
promptly announced plans for 
campaigns in the various states 
and for a renewed attack in Con- 
gress. 

Twenty-four states have no 
laws on the subject. Only two, 
Pennsylvania and Mississippi, 
make it illegal to instruct by word 
of mouth. And eight states specifi- 
cally exempt physicians from their 
restrictive statutes. The Federal 
law, although it still exists, is be- 
lieved to be practically nullified in 
practice * 





*From “Birth Control, Its Use and 
Misuse.”” by Dorothy Dunbar Bromley. 
Harper and Brothers. $2.50. 
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A SIMPLE 


STORY 
quickly told 





7" ITHIN 30. sec- 

onds after pene- 
trating to tinea tricho- 
phyton, Absorbine Jr. 
had killed the fungus,” 
reports a highly reputa- 
ble laboratory. 


May we send you a 
sample of Absorbine Jr. for your own trial and 
testing in cases of Athlete’s Foot? W. F. Young, 
Inc., Springfield, Mass. 


ABSORBINE Jr. 


REMEMBER-—for more than 40 years Absorbine Jr. has been the 
famous remedy for relieving sore muscles, muscular aches, bruises, 
sprains, Athlete’s Foot, sunburn. 












































MEDICAL ECONOMICS 





which, since 1878 has been the therapeutic agent of 
choice for those conditions in which iodine is known 
to be of value. 

. .ndications include: hypertension, pneumonia, laryn- 
gitis, bronchitis, and other pulmonary affections, 
asthma, glandular enlargements. 

..Each fluid ounce contains 6.66 grains of pure, re- 
sublimed iodine. Palatable, acid in reaction, affording 
the constitutional effect of iodine, without causing 
gastric irritation usual with alkaline iodides. 

. SPECIFY GARDNER’S—SYRUPUS ACIDI HY- 
DRIODICI in original 4 and 8 ounce bottles, to pre- 
vent substitution and to insure dispensing of the gen- 
uine product. 


Advertised only to the profession. 
Samples and literature sent on request. 


FIRM of R. W. GARDNER 
Orange Established 1878 New Jersey, U.S.A. 
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For samples and literature, write key numbers of desired 
items on coupon on next page. Mail to MEDICAL ECONOMICS. 
Requests will be forwarded to the proper manufacturers. 


(Fl) STEREO-MIRROR: Here's litera- 
ture on a single-picture stereoscope which 
looks like an ordinary hand mirror. Ac- 
cording to its makers, a picture or film 
seen in the Stereo-Mirror appears twice 
as large, twice as bright, and with depth. 
It’s especially adapted for the examina- 
tion of X-ray plates. 


(F2) ENLARGED PROSTATE: This 
small leaflet recommends Thujanoids, 
prostatic-rectal cones, fer prompt relief 
from the symptoms of both acute and 
chronic enlarged prostate. It points out 
that through the use of this new mode 
of treatment physicians can offer their 
prostatic patients delay from an impend- 
ing operation. Also described are several 
successfully treated cases. 


(F3) TOOTH SOAP: The saponifying 
factor of this product, Castilla, is said 
to be of distinct advantage to the user. 
It permits the dentifrice to get into all 
cracks and crevices, cleanses the entire 
mouth, and tends to encourage massage 
of the gums. Physicians are invited tu 
send for free literature and samples. 


(F4) CONSTIPATION: Treating this 
condition with Kondremul, a new type 
mineral oil emulsion, has produced some 
marked clinical results. The emulsion 
forms a tough film around each oil glo- 
bule, preventing breakdown in the ali- 
mentary tract. It comes in three types: 
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(1) plain, (2) with cascara, and (3) with 
phenolphthalein. A sample will be mailed 
upon receipt of the coupon. Indicate 
type desired. 


* 
(F5) INSOMNIA, epilepsy, uterine con- 
gestion, and headaches have in many 


cases been greatly relieved by Peacock’s 
Bromides, a synergistic mixture of the 
pure bromides of alkali and alkaline 
earths. By quieting the central nervous 
system it is claimed te produce a non- 
drugged sleep. Samples and copies of 
“Encyclopedic Diagnosis of Nervous and 
Mental Diseases” are available on re- 
quest. 
* 

(F6) PASTEURIZATION: Interesting 
facts about pasteurization are given in 
material available from The Borden Com- 
pany. These facts will undoubtedly be of 
concern to doctors who prescribe milk for 
infant feeding. 


(F7) ADHESIVE TAPE REMOVER: 
Marketed to physicians under the name 
of Adhesol, this new product is said to 
end the pain and discomfort associated 
with adhesive tape removal. Clip the 
coupon for a trial supply. 

® 


(F8) ARTHRITIS: The makers of 
Farastan say that it has amply demon- 
strated its anti-arthritic potency in a 
wide range of arthritic and rheumatoid 
conditions by easing pain quickly, reduc- 
ing swelling, and restoring motion. A 


full-size package of 48 capsules is avail- 
able to physicians. [Turn the page] 
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DERMATITIS 


promptly curbed by 


ASEPTINOL 


A physician writes: “I have been 
using and preseribing Aseptinol Powder 
and Unguenéum for years. They are 
the most dependable preparations in 
all kinds ef dermatitis. Aseptinol is 
my vace mecum.” 


Itching, burning and irritation are 
promptly comtrolled with a few appli- 
cations of Aseptinol Ointment. Con- 
tains ingredients approved by derma- 
tologists. 


Aseptinol Mfg. Co., Baltimore, Md. 


Send me liberal free sample of Aseptinol 
Ointment (Ungt. Aseptinol Comp.). 














PROFESSIONAL BILLHEADS 


Printed to esder on our beautiful 
1OOO  ‘waesmar ‘bond. Boxed. Standard 514” 
Y jor a -* 3%" This is eur standard price (10% 

$2.65 __ more west of the Mississippi), All other 

items similarly priced. 
SEND FOR SAMPLES AND OUR GENERAL PRICE LIST. 
PROFESSIONAL PRINTING CO. 
“America’s Largest Printers to the Professions” 


103 LAFAYETTE STREET. NEW YORK. N.Y. OEPT. Mi. 
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(F9) ALKALOL, 
just as efficient as a douche or spray in 
coryza, rhinitis, or any nasal infection, 
as it is in soothing and healing the deli- 
cate membrane of the eye. It builds re- 


claim its makers, is 


sistance to infection by feeding and 
stimulating the cells. A free sample in 
the new eye dropper bottle will be for- 
warded on request. 


7 

(F10) HYPERACIDITY: Counteracting 
gastric hyperacidity by celloidal adsorp- 
tion rather than by chemical neutraliza- 
tien is the action of Alucol, an allotropic 
form of aluminum hydroxide of high ad- 
sorptive power. It takes up excess acid 
colioidally and leaves a sufficiency for 
the continuance of peptic digestion. A 
sample for clinical test is offered with 
literature. 


a 
(F11) FAULT-ELIMINATING — STER- 
ILIZER: A leaflet describing the new 


model Ritter says that it does away with 
inconveniences tolerated in many ordi- 
nary sterilizers. Among its features are: 
no boiling over; no running dry; no 
incrustation of lime in the tank; and 
no necessity for frequent filling. The 
operation of the sterilizer is said to be 
entirely automatic. 


+ 
(F12) SKIN CONDITIONS, such as 
eczema, chronic leg ulcers, burns and 


scalds, pruritis ani, and pruritis vulvae, 
have, in many cases, been greatly re- 
lieved through the use of Pellitol. The 
ointment is not offered as a complete 
treatment for pathological skin condi- 
tions, but as a local application when 
the subjective symptoms are burning, 
itching, or tingling. A clinical sample is 
available. 
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Rutherford, N. J. 


Gentlemen: 


Please send me the following items: 


MAIL THIS COUPON 
FOR SAMPLES 
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WHEN TWO PEOPLE MUST HAVE 


IMPLICIT CONFIDENCE 





@ Confidence means implicit belief. And 
such must be based upon known facts. 
Appreciating the confidence your pa- 
tients must have in your word on this vital 
subject, it must be necessary for us to 
give you every fact about Ortho-Gynol. 
This we have done in a brochure dis- 
tributed to physicians only. Likewise, we 
have constantly stressed the high pro- 
fessional, clinical and laboratory back- 
ground of this ethical preparation. 


In hundreds of thousands of cases 
Ortho-Gynol has proved its double effi- 
cacy (chemical and mechanical protec- 
tion). In countless cases it is confidently 
prescribed for Vaginitis, Leukorrhea and 
Endocervicitis. 


Complimentary Package: If you have 








not already been supplied, write us, on 
your own letterhead, for a full-size tube 
(equipped with new dosage-control key) 
and non-breakable transparent applica- 
tor. (Actual value $1.50.) Ortho-Gynol 
is available through your pharmacist or 
regular supplier. 


f NEW BRUNSWICK. N. § \ CHICAGO tkkL 
age 






















